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STAFF 


County  Medical  Officer  of  Health 

H.  C.  Jennings,  m.a.,  b.sc.,  m.b.,  b.s.,  d.p.h. 

Deputy  County  Medical  Officer 
T.  Anderson,  m.b.,  ch.b.,  d.p.h. 

Assistant  County  Medical  Officer  (part-time) 

A.  J.  Campbell,  m.d.,  b.sc.,  d.p.h.,  Barrister  at  Law. 

Medical  Officers  of  Child  Welfare  Clinics  (part-time) 

36  General  Practitioners. 

Consultant  Chest  Physician  (part-time) 

N.  J.  England,  m.d.,  d.p.h. 

County  Housing  Officer 

H.  G.  BARTRAM,  M.I.S.E.,  M.S.I.A. 

County  Superintendent  Nursing  Officer 

Superintendent  of  Health  Visitors 

Miss  M.  C.  Owen,  s.r.n.,  s.c.m.,  h.v.cert. 

Supervisor  of  District  Nurses 

(Assistant  to  County  Superintendent  Nursing  Officer) 

Miss  N.  S.  Down,  s.r.n.,  s.c.m.,  q.n. 

Deputy  Superintendent  Health  Visitors 

Miss  C.  E.  Henry,  s.r.n.,  s.c.m.,  m.t.s.,  h.v.cert. 

Health  Visitor  Tutor 

Miss  B.  Cox,  s.r.n.,  s.c.m.,  h.v.cert. 

Health  Visitors  (also  School  Nurses) 

32  (including  2  vacancies) 

District  Nurse/ Midwives 
58  (including  9  vacancies). 

Duly  Authorised  Officer  and  Mental  Welfare  Officer 
Mr.  H.  S.  Heady. 

Mental  Welfare  Officer 

Miss  M.  A.  Pudney,  d.p.a.  (Oxon). 
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Duly  Authorised  Officers  (part-time) 

Mr.  W.  J.  R.  Burrows. 

Mr.  A.  J.  Powell 
Mr.  R.  C.  A.  Charlett. 

Mr.  N.  F.  Spatcher. 

Mr.  Buckland  (Littlemore  Hospital  Staff). 

Occupational  Therapist 

Miss  B.  H.  Rostance,  m.a.o.t. 

Home  Teacher  for  Mentally  Defective  Children 
Miss  J.  Randall,  m.a.o.t.  (and  one  vacancy). 

Chief  Clerk 

Mr.  D.  L.  Howells. 
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STATISTICS 


(a)  General  Statistics 
Area  (acres),  470,757. 

Population  (Census  1951),  177,090. 

Population  (Estimated  mid-1952)  Total  185,200. 

Rateable  value  for  whole  County,  £945,857  (1st  April,  1952). 
Estimated  product  of  penny  rate  for  whole  County  (1953-54), 
£3870. 


(b)  Extracts  from  Vital 

Statistics  for  the  Year 

Births  Live  Births 

Total 

M. 

F. 

Legitimate 

2,876 

1,495 

1,381 

Illegitimate 

175 

91 

84 

3,051  1,586  1,465 


Rate  per  1,000  of  the  estimated  population  16.48. 

Stillbirths 

Total 

M. 

F. 

% 

Legitimate  54 

31 

23 

Illegitimate  2 

— 

2 

56 

31 

25 

Rate  per  1,000  of  the  estimated  population  0.13. 
Deaths  T  otal  M. 

F. 

1,773 

930 

843 

Rate  per  1,000  of  the  population  9.57. 

Maternal  Mortality  (whole  County). 

Deaths 

Rate  per  1 ,000  total  (live  and 

Puerperal  sepsis 

Nil 

still)  births 

Pregnancy,  child  birth,  abortion 

1 

.32 

Infant  Mortality 

M.  F, 

Total 

Rate  per 

1 ,000  live  births 

Legitimate  36  41 

77 

26.7 

Illegitimate  2  2 

4 

22.8 

38  43  81  26.5 


Neo-natal  Mortality 

M. 

F. 

Total 

Legitimate 

31 

26 

57 

Illegitimate 

2 

2 

4 

B 
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GENERAL 


All  Local  Health  Authority  Services  are  directly  administered  from 
the  Health  Department  in  Oxford  which  is  under  the  control  of  the 
County  Medical  Officer.  There  are  no  arrangements  for  the  decentrali¬ 
zation  of  any  services  although  the  two  District  Medical  Officers  of 
Health  may  be  required  to  carry  out  any  duties  assigned  to  them  by  the 
County  Medical  Officer.  One  of  them,  Dr.  Campbell,  is  Assistant  School 
Medical  Officer  and  Assistant  Medical  Officer  of  Health  for  Maternity 
and  Child  Welfare  for  the  Borough  of  Banbury. 

There  is  excellent  co-ordination  and  co-operation  with  other  parts 
of  the  National  Health  Service.  The  County  Medical  Officer  is  a  mem¬ 
ber  of: 

Staff  Council  of  United  Oxford  Hospitals. 

Health  and  Hygiene  Sub-Committee  of  Staff  Council  of  United 
Oxford  Hospitals. 

Banbury  Hospital  Management  Committee. 

Littlemore  Mental  Hospital  Management  Committee. 

Local  Medical  Committee. 

He  is  also  Chairman  of  the  Medical  Officers  of  Health  Liaison  Sub- 
Committee  of  the  Medical  Advisory  Committee  of  the  Regional  Hospital 
Board.  * 

The  Health  Committee  is  represented  on: 

Oxford  City  and  County  Executive  Council. 

Oxford  Regional  Hospital  Board. 

Governing  body  of  the  United  Oxford  Hospitals. 

The  Area  Executive  Council  and  the  Local  Hospitals’  Management 
Committee  are  each  invited  to  appoint  a  representative  to  serve  on  the 
Health  Committee. 

Close  liaison  is  maintained  between  hospitals  and  the  Health  Depart¬ 
ment.  Health  visitors  frequently  assume  the  after-care  of  hospital 
patients  and  visit  homes  prior  to  discharge  from  hospital.  Hospitals 
avail  themselves  of  the  services  of  district  nurses  who  co-operate  in  the 
treatment  of  out-patients.  General  practitioners  have  direct  access  to 
district  nurses  and  midwives.  Addresses  of  district  nurses  and  midwives 
are  displayed  in  local  post  offices. 

With  the  exception  of  Banbury  Borough,  all  child  welfare  clinic  work 
is  performed  by  general  practitioners.  This  includes  vaccination  and 
immunisation. 

One  of  the  chest  physicians  employed  by  the  Regional  Hospital 
Board  is  also  employed  part-time  by  the  Local  Health  Authority  to 
advise  on  prevention,  care  and  after-care  of  tuberculous  persons. 

The  North  and  Mid  Oxon  Moral  Welfare  Association  and  the  Henley 
Moral  Welfare  Association  (affiliated  to  thS  Oxford  Diocesan  Council 
for  Moral  Welfare)  act  as  the  agents  of  the  Council  for  the  care  of 
unmarried  mothers  and  their  children.  It  is  felt  that  this  work  can  be 
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done  more  unobtrusively  by  these  voluntary  organizations  than  by  the 
most  conscientious  and  willing  statutory  officials. 

For  many  years  there  have  been  a  large  number  of  small  nursing 
associations  throughout  the  County  providing  a  domiciliary,  midwifery 
and  home  nursing  service.  Their  activities  were  co-ordinated  and 
integrated  by  the  Oxfordshire  Nursing  Federation.  Until  July  1st, 
1952,  the  Federation  acted  as  the  agent  of  the  County  Council  for 
domiciliary  midwifery  and  home  nursing  as  required  by  Sections  23 
and  25  of  the  National  Health  Service  Act,  1946. 

The  British  Red  Cross  Society  has  eight  medical  loan  depots  and  the 
St.  John  Ambulance  Brigade  has  eleven  medical  comforts  depots  which 
are  at  the  disposal  of  the  Health  Department.  Their  services  are 
frequently  requested  and  available. 

The  Women’s  Voluntary  Service  has  undertaken  the  organization 
of  the  sitting  case  car  service  in  the  County. 

The  Oxfordshire  Association  for  the  Prevention  of  Tuberculosis  was 
founded  by  Sir  William  Osier  in  1911.  Its  voluntary  funds  are  aug¬ 
mented  by  an  annual  grant  from  the  County  Council  who  have  three 
representatives  on  its  Care  Committee.  The  services  of  this  Care 
Committee  are  at  the  disposal  of  the  County  Council  in  regard  to  their 
functions  for  the  prevention,  care  and  after-care  of  tuberculosis.  There 
is  no  limit  to  the  range  of  articles  or  service  which  may  be  provided. 

The  St.  John  Ambulance  Brigade  provides  the  Ambulance  Service 
as  the  joint  agent  of  the  Councils  of  the  City  of  Oxford  and  the  County. 


CARE  OF  EXPECTANT  AND  NURSING  MOTHERS 

The  domiciliary  care  of  expectant  and  nursing  mothers  and  domi¬ 
ciliary  confinements  are  undertaken  by  the  Council’s  midwives. 
Seventy-six  dozen  maternity  outfits  were  provided  by  the  Council  free 
of  charge.  As  previously  mentioned,  the  Oxfordshire  Nursing  Feder¬ 
ation  acted  as  the  agents  of  the  County  Council  for  domiciliary  mid¬ 
wifery  services  until  July  1st,  1952.  On  that  date,  at  the  request  of 
the  Federation,  their  functions  were  directly  assumed  by  the  County 
Council.  On  May  28th,  1952,  the  Minister  of  Health  approved  a  change 
of  establishment  authorizing  the  employment  of  the  equivalent  of 
twenty-three  whole-time  midwives;  on  December  31st,  1952,  there 
were  twenty. 

The  Superintendent  Nursing  Officer  is  also  non-medical  Supervisor 
of  Midwives.  Recommendations  for  institutional  confinement  on  social 
or  medical  grounds  are  submitted  by  the  Health  Department  to  the 
hospitals  which  invariably  implement  them.  The  post  war  trend  for 
expectant  mothers  to  prefer  institutional  confinement  shows  no  sign 
of  abating.  From  the  statistics  below,  it  is  evident  that  many  expec¬ 
tant  mothers  seek  and  accept  ante-natal  supervision  from  the  midwife 
but  prefer  to  enter  hospital  for  delivery. 
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Emergency  Obstetric  Units  are  based  on  the  Radcliffe  Infirmary, 
Oxford  and  the  Royal  Berkshire  Hospital,  Reading.  This  valuable 
service  is  available  at  all  times  for  general  practitioners  and  midwives 
to  provide  emergency  treatment  for  patients  whose  condition  precludes 
their  immediate  removal  to  hospital. 


Midwifery 


Midwives’  Cases 

1951 

1952 

Number  of  confinements 

850 

767 

Number  of  ante-natal  visits 

10,750 

1 1 ,868 

Number  of  visits  during  the  puerperium  ... 
Number  of  other  visits,  post-natal  (com¬ 

14,997 

14,146 

bined  maternity  and  midwifery  cases) 

1,074 

1,479 

Doctors’  Cases  (acting  as  maternity  nurse) — 

Number  of  confinements 

87 

103 

Number  of  ante-natal  visits 

2,046 

1,457 

Number  of  visits  during  the  puerperium  ... 

3,059 

1,850 

All  midwives  are  trained  to  administer  analgesics. 

No.  of  patients  to  whom  analgesics  were  administered 


Acting  as 

Analgesic 

Acting  as 

Maternity 

Midwife 

Nurse 

Gas  &  Air 

624 

81 

Pethedine 

235 

40 

The  local  branch  of  the  Royal  College  of  Midwives  arrange  meetings 
at  approximately  monthly  intervals  when  instruction  is  given  on  the 
latest  methods  of  midwifery  practice.  The  Health  Department 
co-operates  in  the  training  of  Part  II  of  the  S.C.M.  training  in  local 
hospitals.  Four  pupil  midwives  are  attached  for  instruction  to  experi¬ 
enced  County  midwives 

Maternal  Mortality 

After  two  years  without  a  death  from  pregnancy  or  childbirth,  it  is 
disappointing  to  have  to  report  that  there  was  one  puerperal  death 
during  1952.  This  occurred  in  a  woman  of  twenty-six  who  had  pul¬ 
monary  embolism  following  femoral  thrombophlebitis.  This  gives  a 
maternal  mortality  rate  of  0.32  compared  with  the  national  rate  of 
0.72  per  thousand  births. 
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Maternal  Mortality  per  1,000  live  and  stillbirths 


Year 

Oxfordshire 

England  <5*  Wales 

1952 

0.32 

0.72 

1951 

Nil 

0.79 

1950 

Nil 

0.86 

1949 

0.65 

0.98 

1948 

1.28 

1.02 

Premature  Births 

Particular  care  is  taken  of  premature  babies  (defined  for  this  purpose 
as  weighing  5J  lbs.  or  less  at  birth).  Apart  from  arrangements  made, 
when  desirable,  for  the  child’s  admission  to  hospital,  special  sets  of 
equipment  are  available  for  the  use  of  the  district  midwives. 

There  were  192  babies  prematurely  born  in  the  County  in  1952.  Of 
that  total  39  were  born  at  home,  of  whom  5  died. 

Dental  Care 

'Midwives  can  refer  their  patients  for  dental  care  including  the 
provision  of  dentures  to  the  static  dental  clinics  administered  by  the 
Council.  Few  expectant  and  nursing  mothers  have  taken  advantage  of 
this  service.  Since  the  ante-natal  clinic  in  Banbury  was  moved  from 
the  building  where  the  dental  clinic  is  established,  the  numbers  have 
gradually  decreased. 


Year 

No. 

treated 

Extrac¬ 

tions 

General 

Anes¬ 

thetics 

Fillings 

Dentures 

, 

Complete 

Partial 

1951 

11 

13 

0 

6 

2 

3 

1952 

8 

21 

1 

3 

2 

0 

Unmarried  Mothers 

As  previously  mentioned,  the  local  Moral  Welfare  Associations  act 
as  the  agents  of  the  Council  for  the  care  of  unmarried  mothers  and  their 
children.  The  workers’  reports  are  as  follows: 

Henley  Moral  Welfare  Association 

During  1952  there  were  48  new,  and  22  older  cases  still  needing  after¬ 
care,  a  slight  increase  in  the  numbers  of  previous  years. 

As  hitherto  the  major  problem  was  that  of  the  illegitimate  child — 
there  were  24 — 17  born  to  unmarried  mothers,  7  to  married  women 
living  apart  from  their  husbands,  and  plans  are  now  being  made  for 
three  babies  expected  early  in  1953. 

Most  girls  kept  their  babies,  some  were  able  to  return  home  (one  girl 
whose  parents  were  divorced  went  to  live  with  her  mother  in  the 
Channel  Islands,  the  coming  of  baby  having  brought  about  a  reconcilia- 
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tion  between  mother  and  daughter).  Other  girls  took  domestic  posts 
where  they  were  able  to  keep  baby,  some  found  foster-homes,  two  babies 
are  being  cared  for  by  the  Children’s  department,  several  girls  have 
married  and  made  a  new  home  for  baby. 

Two  girls  successfully  applied  for  affiliation  orders  and  two  are 
being  helped  with  weekly  grants  from  the  Church  of  England  Children’s 
Society. 

The  year  brought  a  larger  number  of  matrimonial  problems,  the 
financial  and  domestic  worries  of  wives  separated  from  husbands  and 
the  other  more  personal  problems  of  wives — sometimes  husbands — who 
felt  the  marriage  was  breaking  up. 

During  the  year  there  was  also  the  increasing  difficulties,  financial 
and  other  of  the  unmarried  mother  with  the  older  child,  viz.,  that  of  the 
mother  who  married  last  year  and  then  found  that  her  little  illegitimate 
daughter  of  nine  years  of  age  was  not  wanted  by  the  new  ‘in-laws’.  A 
foster-home  was  found  for  the  child  but  one  wonders  what  the  little 
girl’s  future  reaction  to  all  this  will  be. 

Some  girls  asked  for  help  in  finding  new  posts,  others  were  having 
trouble  in  getting  regular  payments  under  affiliation  agreements  made 
some  years  ago.  Two  older  unmarried  women  with  urgent  personal 
problems  sought  the  help  of  the  Association.  Several  couples  asked  the 
worker  to  help  them  with  the  problem  of  adoption,  and  one  inquiry 
was  undertaken  for  the  National  Adoption  Association  which  had 
placed  a  baby  in  a  local  home  for  a  probationary  period,  and  monthly 
reports  were  sent. 

The  happiest  co-operation  has  been  enjoyed  with  National  Societies 
such  as  Barnardo’s,  the  Church  of  England  Children’s  Society,  the 
National  Children’s  Home  and  Orphanage  (this  Society  placed  four 
babies  in  adoptive  homes  when  and  where  adoption  was  the  best 
solution  for  both  mother  and  baby)  the  National  Council  for  the  un¬ 
married  Mother  and  her  Child,  and  with  local  and  county  officials. 

Many  cards  and  letters  were  received  at  Christmas  from  girls  who  had 
married  or  who  had  taken  jobs  and  left  the  area,  proving  their  desire 
to  keep  in  touch  with  the  Association,  and  their  appreciation  of  help 
given  when  they  needed  it  most. 

J.  Stokes 

North  and  Mid-Oxon  Moral  Welfare  Association 

In  1952  the  number  of  new  cases  referred  was  83,  a  slight  decrease 
on  last  year’s  numbers  but  this  does  not  mean  that  there  is  any  less 
need  for  our  work,  in  fact  there  appears  to  be  an  increased  interest  in 
the  work. 

Most  of  the  new  cases  were  maternity  cases,  59  of  which  were  un¬ 
married,  expectant  mothers,  10  were  married  women  expecting  an 
illegitimate  baby,  9  were  after-care  cases,  3  were  women  with  matri¬ 
monial  problems  and  2  preventive  cases.  The  majority  of  the  un- 
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married  mothers  needed  help  in  making  suitable  arrangements  for 
their  confinement  and  plans  for  the  baby  and  themselves  afterwards. 
It  was  possible  to  arrange  for  1 1  of  them  to  go  to  the  Diocesan  Maternity 
Home  during  the  year,  and  plans  were  made  for  2  to  be  admitted  early 
in  the  New  Year.  Ten  were  admitted  to  other  Moral  Welfare  Maternity 
Homes  and  one  to  a  Roman  Catholic  Home.  Of  the  others,  28  had  a 
hospital  confinement,  3  of  them  were  transferred  from  hospital  to  a 
Mother  and  Baby  Hostel,  the  other  young  mothers  made  their  own 
plans.  All  the  married  women  had  a  hospital  confinement,  two  of  their 
babies  died  soon  after  birth,  two  of  them  were  admitted  to  a  Mother  and 
Baby  Hostel  with  their  baby  as  they  had  no  home  of  their  own  and 
could  not  return  to  their  lodgings,  the  others  were  able  to  go  home  with 
the  baby,  one  of  these  had  her  baby  adopted. 

I  was  asked  to  help  three  young  women  who  were  in  the  Women’s 
Services;  a  temporary  hospital  domestic  post  was  found  for  one,  later 
she  was  admitted  to  the  Diocesan  Maternity  Home,  a  vacancy  for  one 
has  been  booked  in  a  London  Home,  the  third  was  transferred  to  another 
area  and  referred  to  the  Worker  for  the  area. 

The  after-care  cases  were  mainly  young  mothers  needing  advice 
about  obtaining  an  affiliation  order  or  private  agreement,  finding  foster 
homes,  or  help  with  the  adoption  of  their  baby.  Foster  homes  were 
found  for  three  babies,  five  babies  were  admitted  to  residential  nurseries 
and  seven  babies  have  been  happily  placed  with  prospective  adopters. 
During  the  year,  four  young  mothers  were  married  and  have  their 
baby  with  them. 

Many  of  the  young  mothers  ask  about  adoption  at  the  first  interview; 
they  seem  to  feel  it  is  the  only  possible  solution.  As  will  be  seen  by  the 
report,  very  few  babies  are  adopted. 

The  problem  of  the  unmarried  mother  having  her  second  and  third 
baby  becomes  more  and  more  serious.  Six  of  those  referred  during  the 
year  already  had  one  child  and,  in  the  case  of  three  of  them,  the  baby 
was  their  third  child.  Another  matter  of  concern  is  the  number  of 
young  mothers  who  allege  that  the  father  of  their  baby  is  a  married 
man.  They  appear  to  have  little  thought  for  the  man’s  wife  or  his 
children. 

In  addition  to  the  new  cases  which  come  to  us  during  the  year,  we 
continued  to  keep  in  touch  with  a  number  of  old  cases,  one  or  two  of 
whom  were  still  in  Homes.  Some  after-care  work  has  been  possible, 
although  not  as  much  as  one  would  wish;  apart  from  distances,  visiting 
is  not  always  possible  because  of  family  difficulties. 

We  are  most  grateful  for  the  continued  co-operation  and  help  so 
readily  given  by  the  County  Public  Health  Department,  Children’s 
Officers,  the  Hospital  Almoners  and  Doctors,  and  other  Authorities, 
also  for  the  co-operation  of  the  Clergy. 

796  visits  have  been  made  and  181  callers  interviewed. 

1,018  letters  have  been  written  and  1,048  received. 

Margaret  J.  Chaundy 
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CARE  OF  CHILDREN  UNDER  SCHOOL  AGE 


Birth  Rate 

The  national  birth  rate  continues  to  fall  and  is  at  present  15.3  per 
thousand  of  the  population.  In  Oxfordshire,  there  were  95  more  births 
in  1952  than  in  the  preceding  year  which  gives  a  birth  rate  of  16.48 
compared  with  the  rate  of  16.24  for  the  previous  year.  There  has  been 
a  slight  increase  in  the  number  of  illegitimate  births,  56  as  com¬ 
pared  with  42  in  1951. 

Infant  Mortality 

Infant  Mortality  per  1,000  Births 


Year 

Oxfordshire 

England  & 

1952 

26.5 

27.6 

1951 

17.7 

29.6 

1950 

21.6 

29.8 

1949 

25.0 

32.0 

1948 

21.0 

34.0 

It  is  disappointing  to  have  to  report  that  the  infant  mortality  which 
has  shown  such  a  satisfactory  decline  during  the  past  years  has  sud¬ 
denly  risen.  The  Urban  Districts  of  Chipping  Norton  and  Henley  have 
shown  a  marked  improvement  in  their  infant  mortality  and  Bicester  a 
slight  improvement,  whereas  the  Urban  Districts  of  Witney  and 
Banbury  show  a  slight  deterioration  and  Thame  a  marked  deteriora¬ 
tion.  The  increased  infant  mortality  is  most  marked  in  the  Rural 
Districts,  particularly  Ploughley,  Henley  and  Banbury,  although  the 
remaining  Rural  Districts  of  Witney,  Chipping  Norton  and  Bullingdon 
also  show  a  slight  increase.  The  individual  Districts,  however,  show 
such  small  numbers  of  deaths  that  generalizations  would  be  unwise. 


Distribution  of  Infant  Deaths 


(a)  Urban  Districts 


District 

No.  of  deaths 

Rate  per  1 ,000  births 

1951 

1952 

1951 

1952 

Banbury 

3 

4 

10 

15 

Bicester 

4 

4 

40 

37 

Chipping  Norton 

3 

2 

53 

28 

Henley 

3 

— 

28 

— 

Thame 

— 

1 

— 

19 

Witney 

2 

3 

22 

31 

Woodstock 

— 

— 

- 

— 
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(b)  Rural  Districts 


District 

No.  of  deaths 

Rate  per  1 ,000  births 

1951 

1952 

1951 

1952 

Banbury 

3 

7 

13 

32 

Bullingdon 

11 

15 

18 

23 

Chipping  Norton 

7 

8 

25 

29 

Henley 

3 

12 

9 

35 

Ploughley 

4 

14 

11 

37 

Witney 

9 

11 

21 

24 

Neo-natal  Mortality 

The  increased  mortality  is  mainly  due  to  the  increased  number  of 
neo-natal  deaths,  i.e.,  deaths  occurring  within  a  month  of  birth.  In 
1951  there  were  35  neo-natal  deaths;  in  1952  there  were  61.  This  latter 
total  includes  5  sets  of  premature  twins  and  2  infants  who  were  members 
of  sets  of  premature  twins.  More  than  half  of  the  neo-natal  deaths 
occurred  in  infants  who  were  premature  by  the  internationally  agreed 
standard,  viz.,  a  birth-weight  of  5J  lbs.  or  less. 

Complete  records  of  transferred  premature  births  have  only  been 
available  for  the  last  year  so  it  is  impossible  to  compare  the  incidence 
with  previous  years.  There  is,  however,  a  definite  impression  that  the 
incidence  of  prematurity  has  risen.  It  would  appear  that  pregnancies 
which  previously  would  have  been  expected  to  result  in  miscarriages 
or  stillbirths  now  produce  live  births,  presumably  due  to  improved 
ante-natal  treatment  and  supervision. 

An  increased  incidence  of  premature  births  carries  with  it  an  in¬ 
creased  risk  of  neo-natal  death.  A  recent  authoritative  publication 
estimated  that  there  are  some  40,000  premature  babies  born  each  year 
in  Great  Britain  and  ‘approximately  a  quarter  of  them  die  before  they 
are  a  month  old’.  In  1952  there  were  192  premature  births  in  the 
County.  In  the  same  year  there  were  36  neo-natal  deaths  of  premature 
infants,  one  of  whom  was  born  in  December  1951.  All  the  premature 
babies  born  in  December  1952  were  still  alive  at  the  end  of  January 
1953.  Therefore,  of  these  192  premature  children,  35  died.  This  is  a 
mortality  of  less  than  a  fifth  which  is  an  improvement  on  the  quoted 
national  figure.  These  results  are  probably  due  to  the  fact  that  the 
vast  majority  of  premature  babies  are  treated  in  hospital,  as  shown  by 
the  following  table. 
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Age  at  Death 

Total  No. 
of  deaths 

Place  of  death 

Number 

Premature 

Hospital 

Home 

0 — 1  day 

24 

21 

2 

21 

1  day — 1  week 

30 

27 

3 

12 

1  week — 1  month 

7 

7 

— 

3 

Total 

61 

55 

5 

36 

(One  infant  was  found  dead  in  a  field  having  lived  for  one  hour.) 


In  previous  years  congenital  conditions  have  been  responsible  for 
many  neo-natal  deaths.  In  1952  only  3  deaths  were  caused  and  another 
aggravated  by  congenital  abnormality. 

Rhesus  incompatibility  caused  or  contributed  to  the  deaths  of  5 
infants.  If  full  advantage  is  taken  of  the  Public  Health  Laboratory 
Service  this  abnormality  can  be  detected  during  pregnancy  and 
arrangements  made  for  hospital  confinement. 

Child  Welfare  Clinics 

Child  welfare  clinics  are  held  at  ad  hoc  County  Council  premises  in 
Banbury,  Bicester,  Henley  and  Thame.  On  the  outskirts  of  Reading 
and  Oxford  pre-school  children  resident  in  the  County  attend  Borbugh 
clinics  for  which  the  County  Council  pays  an  agreed  sum.  In  addition, 
there  are  61  child  welfare  clinics  held  in  local  suitable  premises,  e.g., 
church  halls,  village  halls,  etc.,  at  weekly  or  fortnightly  intervals. 
Emphasis  is  always  placed  on  promotion  of  health  and  prevention  of 
disease.  Any  children  requiring  treatment  are  automatically  referred 
to  their  own  family  doctor.  In  many  instances  this  also  happens  to  be 
the  doctor  who  is  attending  the  clinic  because,  with  the  exception  of 
the  Banbury  Clinic,  the  doctor  in  attendance  is  always  a  local  prac¬ 
titioner. 


Adderbury 

List  of  Clinics 

Eynsham 

Milton-u-Wychwood 

Bampton 

Filkins 

Minster  Lovell 

Benson 

Finstock 

Nettlebed 

Benson  R.A.F. 

Fritwell 

Northleigh 

Bloxham 

Garsington 

Peppard 

Bunkers  Hill 

Goring 

Rose  Hill 

Burford 

Great  Milton 

Sandhills 

Carterton 

Great  Tew 

Shilton 

Chadlington 

Handborough 

Stadhampton 

Chalgrove 

Hook  Norton 

Standlake 

Charlbury 

Horspath 

Stanton  Harcourt 

Checkendon 

Islip 

Swalcliffe 

Chesterton 

Kidlington 

Tackley 

14 


Chinnor 

Chipping  Norton 
Clifton  Hampden 
Deddington 
Dorchester 

Dorchester  (Field  Farm) 
Enstone 


Kingham 

Kirtlington 

Leafield 

Littlemore 

Lower  Heyford 

Mapledurham 

Middle  Barton 


Tetsworth 

Watlington 

Wheatley 

Whitchurch 

Witney 

Woodstock 

Wroxton 

Yarnton 


Age 

in  years 

First  Attendances 

Total  Attendances 

1951 

1952 

1951 

1952 

0-1 

1-5 

1,943 

533 

2,007 

356 

26,544 

24,022 

26,937 

21,936 

Day  Nursery 

There  is  a  day  nursery  of  40  places  in  Banbury  in  the  same  grounds 
as  the  school  and  child  welfare  clinic.  The  average  daily  attendance 
throughout  the  year  was  26. 

Supplementary  Foods 

Dried  milks,  cereals,  strained  vegetables  are  available  at  child  welfare 
clinics  at  special  clinic  prices.  Orange  juice  and  vitamins  are  supplied 
by  the  Ministry  of  Food  and  distributed  at  the  clinics. 

Dental  Care 

Health  Visitors  are  informed  when  the  peripatetic  school  dentists 
will  be  in  their  areas  and  are  encouraged  to  send  pre-school  children  for 
attention.  The  majority  of  children  were  seen  at  the  Banbury  dental 
clinic  which  is  open  daily  and  at  Chipping  Norton  clinic  which  is  open 
every  Monday.  The  percentage  of  sound  mouths  for  1939  was  10  per 
cent  in  the  five  year  old  group.  During  the  war  years  it  gradually 
increased  to  32  per  cent.  It  has  now  fallen  to  26  per  cent. 


No. 

ex¬ 

amined 

No. 

treated 

Extrac¬ 

tions 

Anaesthetics 

Fill¬ 

ings 

Silver 

Nitrate 

Year 

Local 

General 

1951 

176 

133 

118 

40 

30 

34 

116 

1952 

176 

146 

195 

26 

63 

8 

130 

INFECTIOUS  DISEASES 

The  following  infectious  diseases  were  notified  during  the  year: 

Smallpox  ...  ...  ...  ...  ...  0 

Typhoid  Fever  ...  ...  ...  ...  ...  1 
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Paratyphoid  Fever 

0 

Scarlet  Fever  ... 

...  226 

Whooping  Cough 

...  239 

Diphtheria 

0 

Erysipelas 

9 

Measles  ... 

...  674 

Pneumonia 

60 

Puerperal  Pyrexia 

4 

Dysentery 

9 

Cerebro  Spinal  Fever  ... 

0 

Poliomyelitis 

13 

Malaria  ... 

2 

Food  Poisoning 

21 

Meningococcal  Infection 

8 

Encephalitis  (post  infectious) 

4 

Ophthalmia  N eonatorum 

No.  cases  notified 

1 

,,  ,,  treated  at  home 

Nil 

,,  ,,  treated  in  hospital 

Nil 

,,  ,,  where  vision  impaired 

Nil 

,,  ,,  deaths  ...  ...  ... 

Nil 

Puerperal  Pyrexia 

No.  cases  notified  ...  ...  ...  ...  4 

The  year  1952  was  not  unfavourable  so  far  as  infectious  diseases 
were  concerned.  Measles  and  whooping  cough  always  claim  the  maj  ority 
of  notifications  and  have  a  biennial  periodicity.  Last  year  was  an  inter¬ 
epidemic  year  so  that  the  number  of  notifications  was  considerably  less 
than  in  1951.  There  was  no  death  attributed  to  measles  and  only  one 
attributed  to  whooping  cough.  Once  again  there  was  no  notification 
of  diphtheria.  Poliomyelitis  is  now  settling  down  to  become  an  endemic 
condition  in  this  country.  Fortunately,  we  have  not  been  faced  with  a 
serious  epidemic  in  Oxfordshire  for  some  years.  Last  year  there  were 
13  cases — 10  paralytic  and  3  non-paralytic,  compared  with  12  in  the 
previous  year.  None  of  the  cases  was  fatal.  There  were  2  notified  cases 
of  malaria,  both  contracted  overseas.  The  figures  for  dysentery  and  food 
poisoning  show  no  relation  to  the  prevalence  of  those  conditions.  It  is 
well  known  that  they  are  both  very  common  but  are  usually  so  mild 
that  they  pass  undiagnosed  and,  even  when  diagnosed,  are  frequently 
not  notified.  One  case  of  infective  encephalitis  was  notified  and  3 
cases  of  encephalitis  following  mumps.  The  4  cases  of  puerperal 
pyrexia  occurred  in  institutions. 
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Tuberculosis 

The  Chest  Physician,  Dr.  N.  J.  England,  analyses  the  trend  of  tuber¬ 
culosis  later  in  this  report.  The  notifications,  according  to  age  are  as 
follows. 


New  Cases  (notifications) 


Age  in 

Pulmonary 

N  on-Pulmonary 

years 

M. 

F. 

M. 

F . 

0-1 

0 

0 

0 

0 

1-2 

0 

0 

0 

0 

2-5 

1 

2 

1 

0 

5-10 

2 

0 

1 

4 

10-15 

2 

2 

1 

3 

15-20 

5 

7 

2 

1 

20-25 

6 

13 

2 

1 

25-35 

17 

22 

2 

2 

25-45 

12 

3 

2 

2 

45-55 

9 

3 

1 

0 

55-65 

5 

4 

0 

1 

65-75 

1 

4 

0 

1 

75  T 

0 

0 

0 

0 

— 

— 

— 

— 

60 

60 

12 
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DEATH 

RATE 

There  were  1,773  deaths  in  the  County  compared  with  1,958  in  1951. 
A  detailed  table  of  causes  of  death  will  be  found  at  the  end  of  this 
report. 

The  welcome  reduction  in  mortality  from  tuberculosis  continues. 
In  1952  there  were  13  deaths  from  respiratory  tuberculosis,  a  reduction 
of  8  from  the  previous  year,  although  there  were  8  deaths  from  non- 
respiratory  tuberculosis  compared  with  4  in  1951.  There  was  no  death 
from  poliomyelitis  throughout  the  year.  There  was  a  13  per  cent 
increase  of  deaths  from  all  types  of  cancer.  This  was  mainly  due  to  the 
dramatic  increase  in  the  number  of  deaths  from  malignant  disease  of 
the  breast,  namely,  41  cases  in  1952  compared  with  21  in  1951.  The 
mild  weather  of  the  winter  of  1952  is  reflected  in  the  mortality  figures 
for  influenza,  pneumonia  and  bronchitis.  There  were  143  deaths 
attributed  to  those  allied  complaints,  whereas  in  the  previous  year  they 
claimed  232  victims. 
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Table  showing  the  Chief  Causes  of  Death  in  Oxfordshire  for  the  Year  1952 


Disease 

Total  Number  of 
Deaths 

Heart  Disease 

550 

Cancer 

...  295 

Cerebral  vascular  disease 

...  278 

Respiratory  infections 

143 

Other  circulatory  diseases 

67 

Gastro-intestinal  diseases 

40 

Uro-genital  diseases 

36 

Motor  vehicle  accidents  ... 

32 

Tuberculosis 

21 

Infectious  diseases  other  than  tuber- 

culosis  and  respiratory  infections 

8 

HEALTH  VISITING 

On  December  31st,  1952,  there  were  30  health  visitors  employed,  all 
of  them  being  in  possession  of  the  Health  Visitor’s  Certificate.  As  they 
are  also  school  nurses  there  is  continuity  of  supervision  from  early 
infancy  until  adolescence.  They  are  afforded  a  large  measure  of 
independent  action  since  many  of  them  reside  and  work  at  some 
distance  from  headquarters.  This  attracts  personnel  who  appreciate 
and  demonstrate  a  sense  of  responsibility  and  initiative.  They  are 
encouraged  but  not  directed  to  work  in  intimate  partnership  with 
district  nurse/midwives.  Since  all  of  the  clinics  and  schools  (except 
those  in  Banbury)  are  served  by  local  practitioners  there  is  close  liaison 
between  them  and  the  health  visitors. 

In  1952,  601  home  visits  were  paid  to  patients  discharged  from 
hospital.  The  chronic  sick  are  receiving  increasing  attention.  Cases  of 
infectious  diseases  are  followed-up.  Due  to  the  decreased  incidence  of 
whooping  cough  and  measles,  the  number  of  visits  required  was  less 
than  half  of  the  previous  year’s  total.  Particular  attention  is  paid  to 
families  in  which  there  are  cases  of  tuberculosis;  the  number  of  visits 
was  130  more  than  the  previous  year.  Increasing  attention  is  being 
paid  to  the  care  of  old  persons  and  more  are  coming  to  the  knowledge 
of  the  department.  Health  visitors  bear  a  share  of  this  increasing 
burden;  they  visited  on  3,531  occasions  compared  with  3,199  in  the 
previous  year.  A  large  amount  of  the  health  visitors’  time  is  occupied 
in  finding  and  dealing  with  home  helps.  When  home  visiting,  any 
sanitary  or  housing  defects  which  appear  to  be  worthy  of  official  notice 
are  reported  to  the  Health  Department  and  the  information  is  trans¬ 
mitted  to  the  appropriate  Local  Authority. 

There  are  no  organized  facilities  for  refresher  courses  for  health 
visitors  in  general  but  occasionally  individual  health  visitors  are 
authorized  to  attend  residential  refresher  courses  in  other  areas. 
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Visits  paid  by  Health  Visitors 


1951 

1952 

Ante-natal 

904 

1,058 

Under  1  year  ... 

29,631 

27,325 

1-5  years 

34,671 

33,227 

Hospital  After-care 

785 

601 

Infectious  Diseases 

1,246 

528 

Tuberculosis 

4,409 

4,539 

Old  Persons 

3,199 

3,531 

Home  Helps 

6,339 

5,858 

Miscellaneous  ... 

10,694 

10,510 

Training  School  for  Health  Visitors 

The  Training  School  for  Health  Visitors  was  established  in  1946  and 
has  achieved  such  popularity  that  there  are  now  more  applications 
than  there  are  vacancies.  This  is  encouraging  because  most  training 
schools  in  other  parts  of  the  country  have  difficulty  in  attracting  a 
satisfactory  complement  of  students. 

In  the  1952-53  Session,  27  Students  completed  the  course,  of  whom 
23  passed  the  Health  Visitors  Certificate  Examination  in  April,  and 
two  in  June. 


HOME  NURSING 

As  previously  mentioned,  the  Oxfordshire  Nursing  Federation  acted 
as  the  agents  of  the  County  Council  for  home  nursing  services  until 
July  1st,  1952.  On  that  date,  at  the  request  of  the  Federation,  their 
functions  were  directly  assumed  by  the  County  Council. 

On  May  28th,  1952,  the  Minister  of  Health  approved  a  change  of 
establishment  authorizing  the  employment  of  the  equivalent  of  35 
whole-time  home  nurses;  on  December  31st,  1952,  there  were  29. 

There  is  direct  liaison  between  nurses  and  general  practitioners 
whose  cases  they  attend.  There  is  also  direct  contact  between  hospitals 
and  home  nurses.  The  nurses  accept  cases  from  hospitals,  doctors  and 
health  visitors.  In  the  course  of  visiting  they  frequently  hear  of 
additional  persons  in  need  of  nursing  care  and  attention  and  they  are 
encouraged  to  investigate  on  their  own  initiative  and  help  where  possible. 
When  in  doubt,  they  refer  to  the  Health  Department. 

There  are  various  reasons  for  the  increase  in  the  work  undertaken. 
The  public  is  becoming  more  aware  of  the  available  services.  With  the 
increase  in  the  age  of  the  population,  there  is  a  greater  need  for  nursing 
care  of  elderly  persons.  Hospital  accommodation  for  the  chronic  sick 
and  aged  is  very  limited  and  an  additional  burden  is  thrust  upon 
home  nursing. 


Number  of  cases 
Number  of  visits 


•  ♦  • 
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1951 

2,765 

76,248 


1952 

3,898 

83,113 


Peppard  Chest  Hospital  Home  Care  Scheme 

Under  this  scheme,  patients  are  nursed  at  home  provided  they  are 
not  in  need  of  urgent  surgical  treatment,  the  home  conditions  are 
satisfactory  and  there  is  some  one  at  home  to  nurse  them.  By  this 
means,  the  Physician  Superintendent  of  the  Sanatorium  is  of  the 
opinion  that  approximately  ten  beds  are  saved  annually  for  Oxfordshire 
cases.  There  are  two  full-time  nursing  sisters  employed  by  the  Sana¬ 
torium  Authorities  solely  to  visit  the  patients  under  the  Home  Care 
Scheme.  They  give  any  injections  necessary,  e.g.,  streptomycin  or 
penicillin.  The  patients  are  instructed  how  to  take  their  own  tempera¬ 
tures.  They  are  admitted  to  the  Peppard  Hospital  for  a  few  days  if  it 
is  necessary  to  have  an  artificial  pneumo-thorax  or  pneumo-peritoneum, 
and  attend  hospital  weekly  by  ambulance  for  refills.  Home  visits  are 
frequently  made  by  one  of  the  medical  officers  attached  to  the  Chest 
Hospital.  The  great  value  of  the  scheme  is  that  the  patient  feels  he  is 
not  being  neglected  whilst  waiting  for  a  vacancy  in  the  Hospital.  He 
is  in  direct  contact  with  the  Hospital  and  receives  constant  super¬ 
vision. 

Maternity  and  Nursing  Homes 

Public  Health  Act,  1936 

The  County  Council  has  continued  to  supervise  Maternity  and 
Nursing  Homes.  There  were  6  Homes  on  the  Register  at  the  end  of  the 


year  of  which  2  were  Maternity  Homes. 

Year  1952 

Number  of  applications  for  registration  Nil 

Number  of  Homes  registered  Nil 

Number  of  Orders  made  refusing  or  cancelling  registration  Nil 

Number  of  appeals  against  such  orders  Nil 

Number  of  applications  for  exemption  from  registration  Nil 

Number  of  cases  in  which  exemption  has  been  granted  Nil 


No  application  has  been  made  to  the  County  Council  by  a  County 
District  Council  for  the  delegation  of  powers. 

VACCINATION  AND  IMMUNIZATION 

Vaccination  against  smallpox  and  immunization  against  diphtheria 
is  offered  in  child  welfare  clinics.  Doctors  are  also  encouraged  to 
perform  this  privately  and  are  paid  fees  for  records  which  are  sent  to 
the  County  Medical  Officer.  Every  effort  is  made  to  have  this  prophy¬ 
laxis  carried  out  during  the  first  year  of  life  and  ‘booster’  injections  of 
diphtheria  prophylactic  are  given  at  school  at  the  primary  medical 
inspection.  On  November  7th,  1952,  the  County  Council  approved  an 
extension  of  their  immunization  scheme  so  that  it  included  immuniza¬ 
tion  against  whooping  cough.  The  approval  of  the  Minister  of  Health 
had  not  been  received  by  the  end  of  the  year  and  the  scheme  did  not 
come  into  operation  until  1953. 
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Vaccination  against  Smallpox 

Age  in  years 


1951 

1 ,339 
118 
84 
145 


1952 

1,233 

110 

54 

108 


0-1 

1-5 

5-15 
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Immunization  against  Diphtheria 


Age  in  years 


1951 

1,220 

940 

202 


1952 

1,047 

972 

261 


0-1 
1  -5 
5-15 


AMBULANCE  SERVICE 


There  are  sixteen  general  ambulances  and  one  which  is  reserved  for 
dealing  with  infectious  diseases,  with  two  held  in  reserve.  The  Ambu¬ 
lance  Controller  acts  in  this  capacity  for  both  County  and  City 
Ambulance  Services.  The  demand  for  ambulance  services  shows  a 
slight  increase.  General  practitioners  are,  as  a  rule,  conscientious  in 
their  requests  for  ambulance  transport.  Hospitals  have,  in  the  past, 
been  less  reliable,  particularly  for  sitting  cases,  but  abuses  are  steadily 
declining.  When  a  patient  has  to  attend  out-patient  clinics  for  pro¬ 
longed  periods,  transport  is  only  provided  after  medical  certificates  are 
produced  at  four  weekly  intervals  stating  that  transport  is  essential. 

Hospital  Transport  Officers  make  application  to  the  W.V.S.  area 
organizers  for  hospital  cars  and  a  voluntary  driver  is  selected  and  asked 
to  undertake  the  journey.  In  cases  of  doubt,  area  organizers  refer  to 
the  Health  Department  for  a  decision.  Drivers  act  in  a  voluntary 
capacity  and  only  charge  for  the  actual  mileage  covered,  at  the  rate  of 
7d.  a  mile  for  the  first  800  miles  per  month  and  5d.  per  mile  for  any 
additional  mileage.  In  December  1952  these  charges  for  cars  of  14  h.p. 
and  over  were  increased  to  7|d.  and  5|d.  respectively.  As  the  number 
of  voluntary  drivers  was  decreasing,  particularly  in  the  southern  part 
of  the  County,  an  arrangement  was  made  with  the  motor  taxation 
department  to  include  a  short  note  in  each  driving  licence  renewal,  in¬ 
viting  drivers  to  join  the  hospital  car  service.  As  a  result,  32  people 
asked  for  further  particulars  and  13  were  recruited  to  the  service. 
There  has  been  a  steady  rise  in  the  demand  for  transport  of  sitting 
cases  which  has  continued  despite  strict  supervision.  It  has  been 
found  that  a  large  proportion  of  the  demands  are  for  the  carriage  to 
and  from  physiotherapy  departments.  Circumstances  do  arise  when  it 
is  impossible  to  meet  an  urgent  demand  by  a  voluntary  driver.  It  is 
then  necessary  to  hire  a  private  car.  It  will  be  noticed  that  there  has 
been  a  slight  reduction  in  the  mileage  covered  by  the  hospital  car 
service  but  a  considerable  increase  in  the  hire  car  service. 
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A  special  stretcher  for  rail  transport  has  been  purchased  for  the  use 
of  County  patients.  Oxford  City  Council  owns  a  simliar  appliance  and, 
by  mutual  arrangement,  both  are  available  for  the  use  of  either 
Authority.  Increasing  use  is  being  made  of  rail  transport  of  stretcher 
cases. 

Sitting  Case  Cars 


Mileage 


Quarter 

Hospital  Car 
Service 

Hired  Car 
Service 

January  to  March 

92,906 

6,645 

April  to  June 

86,469 

6,612 

July  to  September 

81,927 

8,968 

October  to  December 

86,774 

9,001 

Total 

348,076 

31,226 
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Ministry  of  Health  Return 
(1st  April,  1952  to  31st  March,  1953) 


Directly 

Provided 

Service 

Agency 

Service 

Supple¬ 

mentary 

Service 

T  rans- 
port  by 
Rail 

Ambu¬ 

lances 

Ambu¬ 

lances 

Sitting 

Case 

Vehicles 

No.  of  operational  vehicles 
on  establishment 

1 

16 

Average  age  of  such  vehicles... 

15  yrs. 

5  yrs. 

— - 

— ■ 

No.  of  patients  carried: 

(i a )  Accident  or  emergency... 

6 

1,994 

— 

— 

(b)  Others 

1,176 

8,638 

15,782 

184 

Total  of  (a)  and  ( b ) 

1,182 

10,632 

15,782 

184 

No.  of  journeys  by  vehicles: 

(a)  Patient  carrying  journeys 

503 

6,087 

11,022 

— 

(b)  Abortive  and  service 

journeys 

— 

89 

219 

— 

(c)  Journeys  for  transport 
of  analgesia  apparatus, 
midwives,  home  nurses 

etc*  •••  •••  ••• 

38 

— 

— 

— 

Total  of  (a)  (b)  and  ( c ) 

541 

6,176 

11,241 

— 

Total  mileage  ... 

5,505 

172,001 

381,507 

— 

No.  of  operational  staff: 

(a)  Paid 

1 

18 

— • 

— 

(b)  Voluntary 

— 

60 

— 

— - 

Population  of  service  area 

33,900 

171,980 

— 

— • 

Acreage  of  service  area 

67,357 

456,384 

— • 

— 

No.  of  ambulance  stations  ... 

1 

12 

— 

— 
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PREVENTION,  CARE  AND  AFTER-CARE 

Home  nurses  undertake  domiciliary  nursing  treatment.  There  are 
arrangements  with  hospitals  for  information  to  be  given  to  the  Depart¬ 
ment  in  respect  of  persons  discharged  from  hospital  who  need  and  are 
willing  to  receive  after-care.  Health  visitors  visit  convalescent  patients 
at  the  request  of  hospital  authorities  and  give  advice  in  the  patients’ 
homes. 

Facilities  are  available  for  the  supply  of  medical  comforts  and 
nursing  requisites  through  the  8  B.R.C.S.  Medical  Loan  Depots  and 
the  11  S.J.A.B.  Medical  Comforts  Depots.  Some  articles  are  provided 
free  of  charge,  while  for  others  a  small  charge  is  made  for  their  hire. 
In  the  event  of  anything  being  required  which  cannot  be  provided  as 
above,  provision  is  made  directly  through  the  Health  Department, 
e.g.,  air  beds  and  rings,  mattresses,  bed  rests,  rubber  bed-pans  etc. 

On  the  production  of  a  medical  certificate,  financial  responsibility  is 
assumed  for  convalescent  treatment  in  homes  approved  by  the  County 
Medical  Officer.  Thirty-nine  persons  were  sent  to  convalescent  homes 
and  recuperative  centres  under  those  arrangements  in  1952. 

Tuberculosis 

Particular  attention  is  paid  to  the  prevention,  care  and  after-care  of 
tuberculosis.  All  health  visitors  undertake  tuberculosis  visiting.  The 
Senior  Health  Visitor  attends  all  sessions  of  chest  clinics  in  the  County. 
She  is  thus  a  valuable  link  between  the  preventive  and  curative 
services.  The  Chest  Physician  has  had  a  public  health  training  and  is 
very  conscious  of  the  social  needs  of  patients  and  contacts.  He 
frequently  makes  representations  to  improve  the  housing,  nutrition, 
clothing  and  general  environmental  well-being  of  his  patients  and  the 
population  at  risk. 

The  Care  Committee  of  the  Oxfordshire  Association  for  the  Preven¬ 
tion  of  Tuberculosis  (as  previously  mentioned)  act  as  the  subsidized 
agents  of  the  County  Council.  They  are  advised  by  the  Chest  Physician 
and  the  Almoner  to  the  Chest  Clinic  and  work  in  close  and  amicable 
relations  with  the  Health  Department.  Among  the  functions  are  those: 

(a)  which  are  the  subject  of  a  partial  or  total  refund  by  the 
County  Council,  viz.,  nursing  aids  and  requisites,  beds  and 
bedding,  milk,  etc. 

( b )  which  are  entirely  a  charge  on  voluntary  funds  such  as 
resettlement,  personal  and  family  expenses,  clothing  and 
payment  of  fares  for  relatives  to  visit  patients,  etc. 

Oxfordshire  Association  for  the  Prevention  of  Tuberculosis 
Work  of  the  Care  Committee 

The  Committee  has  the  honour  to  present  its  42nd  Annual  Report  for 
the  year  ending  March  31st,  1953 


24 


With  the  inception  of  the  National  Health  Act  the  Care  Committee 
agreed  to  accept  the  delegated  powers  of  the  Oxfordshire  County 
Council  for  the  implementation  of  Section  28  of  the  Act  dealing  with 
prevention  of  illness,  care  and  after-care  in  so  far  as  tuberculosis  was 
concerned.  The  Committee  thus  continues  to  function  as  before,  but 
the  cost  of  certain  services  are  subject  to  repayment  by  the  Oxfordshire 
County  Council. 

There  has  again  been  an  appreciable  increase  in  the  number  of  appli¬ 
cations  for  assistance,  and  it  is  still  apparent  that  some  of  the  requests 
are  the  result  of  long  periods  of  illness  when  State  assistance  has  failed 
to  embrace  all  the  family  commitments.  The  members  and  officers  of 
the  Committee  know  from  the  reports  presented  by  the  almoners  and 
health  visitors,  of  the  desperate  straits  of  some  cases.  Very  often  a 
small  grant  can  relieve  anxiety  and  family  worry,  thus  providing  the 
contented  background  necessary  for  treatment. 

There  are  many  charitable  organizations  who  are  willing  and  able  to 
assist  persons  suffering  from  tuberculosis.  However,  apart  from  the 
Tuberculosis  Care  Committee,  all  are  restricted  to  helping  particular 
classes  of  persons — ex-service  organizations,  work  peoples  charities,  etc. 
The  Tuberculosis  Care  Committee  frequently  has  occasion  to  co-operate 
with  these  other  charities  in  providing  assistance,  but  it  must  be 
recorded  that  the  majority  of  persons  receiving  assistance  are  those 
ineligible  for  help  by  other  charitable  groups. 

The  advent  of  state  welfare  services  was  often  used  as  an  excuse  to 
prophesy  the  dissolution  of  voluntary  organizations,  however  the 
passage  of  the  years  has  proved  that  the  role  of  the  voluntary  Com¬ 
mittee  is  more  important  than  ever  before  in  its  history  and  it  is 
suggested  that  every  opportunity  should  be  grasped  to  bring  this  fact 
before  the  community. 

At  the  beginning  of  the  year  the  Committee  extended  an  invitation 
to  Lord  Bicester  to  accept  the  Presidency  of  the  Association.  Lord 
Bicester  has  a  very  great  interest  in  the  Association  and  its  place  in  the 
campaign  against  tuberculosis  and  the  Association  is  indeed  very 
fortunate  that  he  has  been  able  to  accept  office. 

It  is  with  regret  that  the  Committee  report  the  resignation  of  Mrs.  D. 
Gaskell  as  their  Chairman  on  leaving  the  County:  Mrs.  Gaskell  has  been 
Chairman  for  a  number  of  years  and  has  played  an  important  role  in 
ensuring  that  the  Oxfordshire  Association  was  able  to  play  its  full 
part  in  alleviating  the  distress  caused  by  tuberculosis. 

Examples  of  Cases  Assisted  during  the  period 

Convalescent  Home  Fees 

The  cost  of  one  girl’s  maintenance  was  met. 

Fares  of  Relatives  visiting  patients 

The  relatives  of  10  patients  were  assisted  in  the  payment  of  fares  to 
visit  them  in  hospital. 


25 


Rehabilitation  and  Resettlement 

Two  girls  received  grants  towards  the  cost  of  hiring  typewriters  and 
one  man  was  helped  to  buy  equipment  for  a  duplicating  business. 
Another  man  was  helped  with  the  purchase  of  braille  writing  materials. 
A  man  in  hospital  was  helped  to  buy  drawing  materials  to  take  an  art 
course.  Other  men  were  helped  as  follows — clearance  of  rent  arrears  on 
a  shoe  repair  shop  and  purchase  of  a  shoe  sewing  machine;  purchase  of 
woodwork  supplies;  purchase  of  chair  mending  materials;  a  gas  bill  was 
paid;  a  grant  was  given  to  help  purchase  children’s  uniforms. 

Clothing 

Nine  men  and  2  children  were  given  grants  towards  the  purchase  of 
clothes  and  footwear. 


Bedding 

Two  men  and  one  child  were  helped  with  the  purchase  of  bedding. 

Grants  to  Patients  at  Christmas 

Patients  in  Cold  Arbour,  Osier  Pavilion  and  Pines  Hospital,  Banbury 
were  given  grants  from  the  Patients’  Christmas  Fund.  In  addition,  69 
home-bound  patients  received  grants. 

Special  Objects 

Ten  people  received  assistance  towards  the  payment  of  fuel.  In  4 
instances  financial  assistance  was  given  for  travelling  on  holiday  or  to 
visit  friends.  Help  was  given  to  a  child  who  wished  to  proceed  to 
Denmark  for  sanatorium  treatment.  Three  persons  were  helped  with 
the  cost  of  gardening.  Seven  households  were  assisted  in  the  purchase 
of  household  furnishing  and  equipment.  Two  people  were  helped  with 
the  payment  of  their  rates  and  rent.  A  grant  was  made  to  purchase 
children’s  books  for  the  Pines  Hospital,  Banbury.  A  woman  was  given 
a  grant  towards  the  subscription  to  an  Irish  newspaper. 

Tuberculosis  Service 

(Annual  Report,  1952  of  Dr.  N.  J.  England,  Chest  Physician, 
United  Oxford  Hospitals,  adviser  on  Care  and  After  Care  to  Council.) 

Morbidity ,  Mortality 

No  further  studies  of  the  trends  have  been  undertaken  since  the  last 
report.  It  is  considered  that  annual  reviews  might  be  misleading,  and 
it  would  be  better  from  an  epidemiological  standpoint  to  conduct 
quinquennial  studies.  However,  there  is  one  aspect  which  is  becoming 
increasingly  apparent  as  the  mortality  falls,  namely,  the  appreciable 
annual  increase  in  the  total  of  patients  still  surviving  on  the  Tuber¬ 
culosis  Register.  In  1938  this  known  pool  of  tuberculous  persons  in  the 
County  was  approximately  2  per  1 ,000.  By  1952  the  pool  had  grown  to 
5  per  1000.  In  1938,  only  1  per  1,000  of  these  was  known  to  have  been 
potentially  infective,  but  this  proportion  had  risen  by  1952  to  2  per 
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1000.  This  trend,  though  small  at  the  moment,  will  undoubtedly 
gather  momentum  as  the  mortality  rate  falls  unless  the  annual  number 
of  new  patients  declines,  and  of  this  there  is  no  sign  at  the  moment. 
While  the  standard  of  living  remains  high  the  resistance  of  the  popula¬ 
tion  to  disease  will  remain  high,  and  an  infective  pool  of  this  size  need 
not  be  feared.  But,  there  will  be  danger  if  the  pool  goes  on  increasing 
in  size  and  there  should  be  a  coincident  fall  in  the  standard  of  living  with 
a  consequent  decline  in  the  resistance  level  of  the  population.  It  is, 
therefore,  of  growing  importance  to  maintain  and  increase  by  all 
possible  means  the  average  level  of  resistance  to  tuberculosis  in  the 
Oxfordshire  Community.  Of  special  importance  would  be  a  vaccina¬ 
tion  campaign  against  tuberculosis  directed  at  the  school  leaver 
population,  as  recommended  in  previous  Annual  Reports. 

Housing 

The  majority  of  new  patients  come  from  dwelling  houses  which  can 
be  classed  as  ‘average’  from  a  sanitary  aspect.  There  is  no  evidence  of 
any  excess  from  overcrowded  or  slum  class  dwellings,  except  in  one  or 
two  local  instances.  The  Medical  Officer  of  Health  to  the  Local  Sanitary 
Authority  is  at  once  informed  of  all  these  cases.  However,  the  number 
of  shared  tenancies,  at  least  17  per  cent,  is  well  above  the  average.  This 
presents  an  interesting  line  of  inquiry,  and  a  serious  practical  problem, 
A  minority,  but  an  important  minority  of  cases,  are  recorded  as 
occupying  tents,  vans,  huts  or  temporary  houses.  The  original 
housing  reports  recorded  31  of  these  cases  over  the  last  6  years.  Eleven 
of  these  were  added  in  the  last  2  years.  The  re-count  this  year  shows 
that  29  families  are  still  occupying  these  temporary  dwellings.  It  does 
not  appear  that  new  permanent  housing  is  keeping  pace  with  the 
problem,  and  the  growing  numbers  of  occupied,  converted  army  huts 
gives  cause  for  considerable  anxiety.  The  County  Housing  Officer 
records  that  some  520  of  these  huts  were  occupied  in  1947,  but  the 
figure  had  risen  to  850  in  1951.  Few  patients  attending  the  Chest 
Clinic  succeed  in  maintaining  a  reasonable  standard  of  health  in  these 
hutments.  The  caravan  problem  continues  unabated,  and  is  a  reflec¬ 
tion  of  the  inability  of  the  supply  of  suitable  houses  to  keep  pace 
with  demand. 

Another  aspect  of  the  housing  problem  is  constantly  before  the  notice 
of  the  Care  Committee.  This  is  the  problem  of  the  high  rent  of  Council 
Houses  in  comparison  with  the  old  cottages.  The  rehousing  of  a  family 
may  result  in  a  change  in  rent  demand  from  5/-  to  say  25/-,  but  the 
family  income  remains  the  same.  Often  the  extra  money  is  found  by 
a  reduction  in  the  budget  for  food  or  clothes  with  the  result  that  though 
housing  is  better,  the  actual  living  standard  may  be  lower.  Some 
housing  authorities  have  attempted  to  solve  this  problem  by  moving 
families  into  other  Council  homes  with  lower  rentals.  But  few  can  be 
helped  in  this  way,  and  the  saving  is  small  in  comparison  with  the 
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difference  between  the  cottage  and  council  house  rentals.  Good  living 
standards  are  of  importance  in  the  battle  against  sickness,  but  these 
standards  must  be  achieved  without  placing  a  heavy  burden  on  the 
family  budget. 

Tuberculin  Testing 

A  number  of  infant  welfare  centres  have  now  been  able  to  commence 
tuberculin  testing  of  infants  at  the  age  of  six  and  eighteen  months  of 
age.  It  is  still  much  too  early  to  talk  of  results  in  respect  of  case 
finding. 

B.C.G. 

As  soon  as  a  new  case  of  tuberculosis  comes  to  the  notice  of  the 
Clinic,  a  house  report  is  prepared  and  contacts  invited  to  attend  for  a 
check.  Those  contacts  whose  tuberculin  tests  are  negative  are  offered 
B.C.G.  vaccination,  and  it  is  gratifying  to  record  that  few  refuse. 
There  were  216  persons  vaccinated  with  B.G.C.  in  1952.  Efforts  are 
still  being  made  to  find  a  simple  satisfactory  one-shot  technique  for 
tuberculin  testing.  Such  a  test  must  be  sufficiently  simple  that  it  can 
be  applied  by  a  nurse  without  regard  to  the  child’s  age  and  with  no  fear 
of  unpleasant  reactions.  It  should  also  be  free  from  the  objection  that 
the  test  must  be  read  to  a  strict  time-table.  The  tuberculin  test  is  such 
a  cardinal  factor  in  tuberculosis  case  finding,  and  in  the  anti-tuber- 
culosis  vaccination  campaign,  that  its  simplification  is  a  matter  of 
primary  importance.  If  the  case  finding  and  vaccination  campaigns  are 
to  reach  the  majority  of  the  county  children,  then  the  test  must  be  in 
the  hands  of  the  public  health  nurses.  The  only  alternative,  Mantoux 
testing,  would  involve  a  heavy  expenditure  in  medical  man-power.  At 
the  moment  trials  are  being  made  with  the  Heaf  test  as  a  possible  one- 
shot  technique. 

Contact 

The  number  of  contact  examinations  has  been  well  maintained  and 
the  number  found  to  have  disease  is  about  the  usual  annual  average. 
In  the  pre-war  years,  it  was  not  unusual  to  meet  with  opposition  when 
recommending  contact  examination  and  the  suggestion  of  an  x-ray 
was  frequently  received  with  horror.  Now  the  general  public  demands 
both  examination  and  x-ray. 

N.  J.  England 

Care  and  After-Care 

The  Almoners’  Department  in  the  Chest  Clinic  has  throughout  the 
year  encountered  all  the  many  social  problems  that  lie  behind  or  follow 
after  the  diagnosis  of  tuberculosis.  With  some  families  there  have 
been  long-standing  difficulties  on  which  attention  has  been  focused 
because  of  the  advent  of  tuberculosis;  with  others  difficulties  have  come 
with  the  knowledge  of  the  diagnosis  and  the  dislocation  of  family  and 
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working  life  necessary  to  allow  for  treatment;  with  a  third  group  the 
patient  and  his  family  have  been  able  to  weather  the  shock  of  diag¬ 
nosis,  and  adjust  unaided  to  the  various  difficulties  but  have  needed 
help  later,  when  the  lengthy  nature  of  the  illness  has  made  the  strain 
too  great  for  them  to  bear  alone. 

It  is  essential  that  the  Almoner  should  create  a  relationship  with  each 
patient  within  which  he  or  she  will  feel  confident  in  turning  for  help, 
whether  it  is  needed  early  or  late  in  the  illness. 

The  steady  financial  support  and  ready  interest  and  enthusiasm  of 
the  Care  Committee  has  made  it  possible  for  the  almoners  to  divert 
many  financial  crises,  and  to  help  patients  in  a  variety  of  ways,  to  plan 
their  eventual  return  to  the  normal  world. 

The  close  liaison  which  exists  between  the  doctors  and  almoners  of 
the  Chest  Clinic,  and  the  health  visitors  and  occupational  therapist 
out  in  the  field,  does  create  a  framework  within  which  the  medical  and 
social  needs  of  the  patient  can  be  very  fully  considered,  and  working 
during  the  last  year  as  a  member  of  this  team  has  been  most  rewarding. 

Dorothy  Hicks, 
Almoner  to  the  Chest  Clinic. 


Occupational  Theraphy 

The  Health  Committee  employs  an  Occupational  Therapist  whose 
work  is  primarily  concerned  with  tuberculous  persons.  Her  work  is 
also  closely  linked  with  that  of  the  Care  Committee  and  she  reports  as 
follows  for  the  year  1952. 

The  tuberculous  patients  who  have  been  referred  for  occupational 
therapy  fall  roughly  into  four  categories: 

1.  Those  who  have  just  been  diagnosed  and  are  undergoing  domi¬ 
ciliary  treatment  before  going  into  hospital. 

2.  Those  whose  whole  treatment  is  likely  to  be  undertaken  at  home 

3.  Patients  who  have  had  a  spell  of  treatment  in  hospital  and  are 
now  continuing  at  home,  and  will  soon  be  convalescent. 

4.  Patients  who  are  not  likely  to  be  able  to  take  regular  employ¬ 
ment  again  and  need  a  substitute  in  the  way  of  a  steady  and 
continuous  occupation  at  home. 

Of  the  first  group,  ‘Mr.  Brown  is  typical.  He  had  been  working  hard 
in  a  laboratory  and  studying  for  a  degree  in  his  free  time.  When  he  was 
diagnosed  as  suffering  from  tuberculosis  he  was  not  allowed  any 
activity  except  light  reading  and,  as  he  lives  in  a  village,  it  was  not 
easy  to  find  suitable  literature.  The  Occupational  Therapist  provided 
him  with  appropriate  books  from  the  Red  Cross  Library,  and  was  able 
to  get  to  know  him  and  form  a  good  idea  of  the  type  of  occupation  which 
would  suit  him  when  he  was  allowed  more  activity.  He  had  planned  to 
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make  a  rug  while  in  bed  (as  it  was  needed  in  the  home)  but  this  was 
unsuitable  and  it  was  suggested  that  he  make  lampshades  which  were 
needed  equally  badly  and  would  give  the  right  amount  of  activity  after 
the  first  strict  rest  stage.  The  patient  was  beginning  to  be  bored  by 
reading  and  was  getting  restless.  When  the  type  of  shade  had  been 
decided  and  the  colours  and  trimmings  chosen,  the  patient  was  admitted 
to  hospital,  but  he  will  be  able  to  begin  work  there. 

‘M r.  Jones’  is  typical  of  the  next  group.  He  has  had  all  his  treatment 
at  home,  and  his  craftwork  has  been  graded  to  suit  his  improving 
condition.  At  first  he  was  only  allowed  to  read,  then  he  was  allowed  one 
hour's  work  at  a  light  occupation  and  he  chose  embroidery.  This  man 
had  a  severely  injured  arm  which  received  enough  exercise  to  keep  it  in 
good  condition,  but  the  rest  in  bed  was  causing  it  to  weaken.  In  the 
circumstances,  occupational  therapy  was  increased  to  include  cane- 
work  which  provided  adequate  exercise  for  the  damaged  muscles. 

Most  patients  come  into  the  third  group  which  includes  those  who  are 
likely  to  be  able  to  return  to  their  old  jobs  and  those  who  will  have  to 
look  for  a  new  one.  ‘Mr.  Smith’  will  be  able  to  return  to  his  old  occupa¬ 
tion  of  carpentry.  He  had  a  major  operation  and  when  he  returned 
home  was  suffering  from  the  reaction  following  a  three-year  period  of 
waiting  while  his  condition  improved  enough  for  surgery  to  be  carried 
out  (during  which  time  he  did  a  lot  of  light  woodwork  under  the 
supervision  of  the  Occupational  Therapist).  After  such  a  long  period 
when  the  one  event  in  view  is  the  operation,  the  adjustment  to  taking 
up  the  threads  of  normal  life  is  not  easy,  and  Mr.  Smith  showed  no 
interest  in  anything.  However,  after  a  long  discussion  he  agreed  to  help 
the  Occupational  Therapist  by  making  bed-tables  for  the  use  of  her 
bed-ridden  patients.  This  will  help  to  bridge  the  gap  between  his 
convalescence  and  his  return  to  work  as  a  carpenter. 

There  was  an  interesting  connection  between  occupational  therapy 
and  work  when  ‘Mr.  Green’  took  up  lettering  posters  for  the  National 
Gardens  Scheme.  An  acquaintance  saw  him  at  work  on  the  posters  and 
mentioned  that  he  was  a  stationer.  Through  this  mutual  interest,  Mr. 
Green  was  offered  a  job  in  the  stationery  trade,  which  he  has  held 
successfully  for  nearly  12  months. 

The  last  group  of  patients,  who  are  not  likely  to  return  to  work,  is  a 
difficult  but  important  one.  Ideally  these  patients  would  be  employed 
in  sheltered  workshops,  but  home  industry  is  second  best,  and  several 
attempts  have  been  made  to  find  suitable  outwork  from  factories. 
Meanwhile,  a  knitting-machine  is  being  purchased  and  a  printing 
machine  is  now  in  use.  Other  patients  are  engaged  regularly  on  seating 
chairs,  on  rushwork  and  on  weaving,  all  of  those  to  orders  only.  Work¬ 
ing  to  order  is  preferable  for  patients  at  this  stage,  because  it  provides 
an  excellent  incentive,  both  to  good  work  and  to  regular  work. 

In  general,  it  has  been  noted  that  more  patients  have  been  referred 
for  occupational  therapy  prior  to  admission  to  hospital,  and  more  also 
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at  the  chronic  stage  of  illness.  There  have  been  several  requests  from 
general  practitioners  for  treatment  for  their  patients  and  there  is  now 
a  waiting  list  of  patients. 

The  standard  of  work  has  risen  and  there  has  been  a  most  encouraging 
increase  in  the  volume  of  goods  sold  through  the  Helping  Hand  Shop. 
This  venture  is  of  inestimable  value  in  providing  a  market  for  the 
products  of  the  patient’s  occupational  therapy. 

Patients  treated  during  Year 


Tuberculous 

118 

Mentally  Deficient  ... 

...  5 

Chronically  Ill 

14 

137 

Total  No.  of  visits  paid 

...  1,241 

No.  of  patients  on  waiting  list 

12 

Tuberculosis  Skin  Testing 

In  May  1952  the  County  Council  approved  an  experimental  scheme 
for  tuberculosis  skin  testing  of  infants  in  4  clinics.  This  is,  of  course, 
purely  voluntary  and  done  at  the  request  of  the  parents.  At  the  end  of 
the  year  there  had  been  110  children  tested.  Of  these,  only  2  were 
found  to  be  positive.  They  were  examined  at  the  Churchill  Chest  Clinic 
and  their  x-rays  were  clear.  The  contacts  of  both  families  were  also 
examined  and  in  one  case  no  evidence  of  tuberculosis  was  found  but, 
in  the  other,  two  of  the  adult  members  of  the  household  will  be  kept 
under  observation. 

Almoner’s  Report  for  the  V.D.  Department  Radcliffe 

Infirmary,  1952 

The  number  of  patients  infected  with  venereal  disease  remains  low, 
although  the  figures  are  higher  than  last  year.  In  1952  there  were  only 
four  cases  of  recently  acquired  syphilis  (one  man  and  three  women) 
but  the  number  discovered  to  be  suffering  from  latent  syphilis  was 
higher  than  in  1951 .  The  number  of  patients  suffering  from  gonorrhoea 
has  increased  quite  considerably  and  is  higher  than  it  has  been  for  the 
last  three  years.  The  increase  in  the  number  of  women  infected  with 
gonorrhoea  has  been  particularly  marked,  the  total  in  1952  being  three 
times  that  of  1951.  Many  of  our  women  patients  lately  have  not  been 
local  residents.  This  is  probably  due  to  the  presence  of  troops  in  the 
area.  The  total  attendances  are  lower  than  in  1951  and  continue  the 
uninterrupted  downward  trend  which  started  in  1948.  This  is  largely 
due  to  the  very  much  smaller  number  of  syphilitic  patients  attending 
for  weekly  injections.  A  schedule  is  attached  showing  the  figures  for 
1952  compared  with  those  of  the  previous  four  years. 
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The  work  of  the  clinic  has  continued  in  the  same  way  including  the 
work  of  the  Almoner.  Patients’  attendances  have  been  watched,  and 
those  failing  to  attend  the  clinic  have  been  written  to,  and  further 
reminders  have  been  sent  if  a  first  letter  has  failed  to  secure  their 
attendance.  In  all,  278  letters  have  been  sent  to  male  patients  who 
have  defaulted,  and  231  to  women  patients.  For  the  first  six  months 
of  the  year,  during  my  absence  on  sick  leave,  a  locum  Almoner  was 
working  part  time  in  the  clinic.  She  did  not  have  time  to  do  more  than 
a  very  limited  amount  of  visiting,  and  I  was  unable  to  undertake  this 
when  I  first  returned  but  for  the  last  four  months  of  the  year  I  have 
resumed  the  visiting  of  defaulters  and  contacts. 

Contact  tracing  has  been  pursued  vigorously,  and  quite  a  number  of 
possible  contacts  have  been  persuaded  to  attend  the  clinic.  In  this 
connection  we  have  had  very  helpful  co-operation  from  Army  Medical 
Officers  who,  whenever  possible,  send  us  particulars  obtained  through 
their  interrogation  of  their  patients.  In  many  cases  the  particulars 
given  are  insufficient  to  enable  me  to  trace  the  girl  but  in  a  few  instances 
I  have  been  successful. 


N.  M.  Coggin, 

Almoner  to  the  V.D.  Department. 
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DOMESTIC  HELP 


Owing  to  the  scattered,  rural  nature  of  the  County  there  is  no  full¬ 
time  domestic  help  staff.  The  service  is  administered  from  the  Health 
Department  under  the  day  to  day  control  of  the  Superintendent  Nursing 
Officer.  Personnel  are  employed  as  required  on  an  hourly  basis  and  are 
'found'  by  the  local  health  visitors  who  are  in  the  best  position  to  know 
who  are  the  most  suitable  persons  for  this  work.  It  also  affords  the 
health  visitor  a  further  opportunity  of  knowing  and  understanding  the 
home  circumstances  of  the  families  in  her  area.  There  are  no  training 
facilities  for  home  helps. 

On  December  31st,  1952  there  were  159  cases  receiving  home  help. 
The  total  number  of  cases  provided  with  home  help  in  1952  was  as 
follows: 


Maternity 

19 

Tuberculous 

24 

Others 

326 

At  least  70  per  cent  of  home  help  provision  is  for  the  elderly  including 
those  who  are  infirm  and  are  receiving  medical  treatment  in  their  own 
homes. 


HEALTH  EDUCATION 

There  is  no  programme  of  formal  health  education.  The  main  point 
of  contact  is  the  health  visitor  in  her  home  visiting  and  clinical  duties. 

During  the  vacation  of  the  Health  Visitors’  Training  School,  the 
Tutor  devotes  the  major  part  of  her  time  to  health  education  in  outlying 
clinics.  She  has  some  mobile  exhibits  which  illustrate  her  teaching  of 
child  health  and  training.  The  members  of  the  Health  Department  staff 
are  frequently  invited  to  address  meetings  of  organizations  throughout 
the  County.  The  opportunity  is  then  taken  to  impart  further  knowledge 
on  health  matters. 


MENTAL  HEALTH 

There  is  a  special  Sub-Committee  of  the  Health  Committee  entirely 
devoted  to  the  administration  of  the  Mental  Health  services.  When 
medical  certification  is  required,  it  is  customary  to  ask  the  patient’s 
family  doctor  to  provide  one  of  the  statutory  certificates.  The  other 
certificate  is  completed  by  one  of  the  Health  Department  medical  staff 
(usually  the  Deputy  Medical  Officer  and,  occasionally,  the  Assistant 
Medical  Officer)  who  endeavours,  if  possible,  to  perform  one  of  the 
standardized  mental  tests.  Altogether,  45  certificates  were  supplied  by 
the  Health  Department  staff  during  1952.  The  Deputy  Medical  Officer 
and  Assistant  Medical  Officer  have  both  taken  approved  courses  of 
instruction  in  child  psychology  and  intelligence  testing. 

There  is  one  female  Mental  Welfare  Officer  and  one  male  Mental 
Welfare  Officer  who  also  acts  as  Duly  Authorized  Officer.  There  are 
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4  part-time  Duly  Authorized  Officers  strategically  placed  to  deal  with 
emergencies.  A  senior  male  nurse  in  Littlemore  Mental  Hospital  can 
act  as  a  Duly  Authorized  Officer  in  cases  of  grave  emergency. 

There  is  close  and  friendly  contact  with  the  administrative  and 
clinical  officers  of  the  Regional  Hospital  Board  and  individual  hospitals. 
The  Mental  Welfare  Officers  supervise  patients  who  are  on  licence  from 
institutions  or  on  trial  from  mental  hospitals  whenever  requested  by 
the  superintendents.  They  also  exercise  supervision  over  discharged 
patients  from  mental  hospitals  at  the  request  of  psychiatrists. 

There  is  an  Occupation  Centre  in  the  City  of  Oxford  in  which  the 
County  Council  maintains  10  children.  Similarly  in  Reading,  one 
Oxfordshire  boy  is  maintained  at  the  Occupation  Centre.  In  view  of 
the  scattered,  rural  nature  of  the  County,  the  provision  of  an  Occupa¬ 
tion  Centre  has  not  been  considered.  A  home  teaching  service  is  pro¬ 
vided.  The  initial  appointment  was  in  October  1950.  This  has  been  so 
successful  that  the  Council  has  approved  an  additional  teacher  to  the 
establishment.  At  the  end  of  the  year  an  appointment  had  not  been 
made  but,  at  the  time  of  writing,  the  vacancy  has  been  filled. 

On  December  31st,  1952  there  were  519  known  mental  defectives  in 
the  County,  27  more  than  the  previous  year.  There  were  31  under 
guardianship.  There  were  237  persons  detained  under  order  in  institu¬ 
tions,  27  of  whom  were  on  licence. 

On  December  31st,  1952  there  were  210  persons  detained  under  Order 


in  Institutions,  distributed  as  follows: 

Institution 

Male 

Female 

Total 

Borocourt  Institution 

25 

23 

48 

Botleys  Park  Hospital,  Chertsey  ... 

1 

— 

1 

Brentry  Colony 

4 

— 

4 

Bradwell  Grove  Hospital  ... 

1 

— 

1 

Cotshill  Hospital 

24 

32 

56 

Cumnor  Rise 

— 

1 

1 

Easthampstead 

1 

— 

1 

Etloe  House,  Leyton 

— 

1 

1 

Hildenborough 

1 

— • 

1 

Hortham  Colony 

1 

2 

3 

Manor  House,  Aylesbury  ... 

5 

8 

13 

Moss  Side 

1 

2 

3 

Old  House,  Wheatley 

3 

— 

3 

Pewsey  Hospital 

11 

15 

26 

Rampton 

4 

2 

6 

Rock  Hall  House,  Bath  * . 

— 

1 

1 

Sandlebridge  Homes 

— 

1 

1 

Smith  Hospital,  Henley 

7 

4 

11 

Stallington  Hall 

2 

— 

2 

Stoke  Park  Colony 

1 

3 

4 

35 


Institution 

Male 

Female 

Total 

St.  Francis  School,  Buntingford 

•  •  • 

8 

— 

8 

St.  Joseph’s  Home,  Sheffield 

•  •  • 

— 

1 

1 

St.  Mary’s  Home,  Alton 

•  •  • 

— 

3 

3 

St.  Raphael’s,  Barvin  Park 

•  •  . 

2 

— 

2 

Wayland  House,  Bradfield 

— 

7 

7 

Winslow  Hospital  ... 

1 

1 

2 

103 

107 

210 

Detained  in  Mount  Tabor  Approved  Home 

— 

2 

2 

New  Cases  Ascertained 

1951 

1952 

M. 

F. 

M. 

F. 

Admitted  to  Certified 

Institutions  4 

2 

5 

1 

Placed  under  Guardianship  1 

0 

1 

0 

Statutory  Supervision  4 

5 

4 

o 

O 

Voluntary  Supervision  1 1 

8 

10 

3 

20  1 5  Total  35  20  13  Total  33 


Of  those,  5  are  awaiting  institutional  treatment. 

It  will  be  noticed  that  there  have  been  more  admissions  to  certified 
institutions  than  in  the  previous  year.  This  is  an  encouraging  sign  that 
more  accommodation  is  being  made  available  for  mental  defectives. 
There  is  still  considerable  leeway  to  be  made  up  as  the  time  of  their 
admission  to  a  mental  deficiency  institution  is  usually  prolonged. 

During  the  year  there  were  21  persons  admitted  to  institutions.  Only 
12  of  those  were  ascertained  in  1952.  The  remaining  9  had  been  waiting 
in  some  instances  for  a  period  of  years. 

Patients  and  next-of-kin  of  defectives  are  encouraged  to  take  the 
initiative  in  seeking  institutional  treatment  where  it  is  indicated.  They 
do  so  under  Section  3  of  the  Act,  guided  and  assisted  by  the  Mental 
Welfare  Officers.  Eight  cases  were  admitted  under  this  arrangement. 
Six  Varying  Orders  were  completed.  One  order  was  made  by  the 
Secretary  of  State  under  Section  9  of  the  Act,  transferring  a  boy  from 
an  approved  school  to  a  mental  deficiency  institution.  The  Courts  are 
paying  more  attention  to  the  Mental  Deficiency  Acts  as  a  means  of 
disposal  of  persons  who  are  found  guilty  of  misdemeanours  and  are 
shown  to  be  mentally  defective.  In  2  cases,  the  Courts  exercised  their 
right  under  Section  8(1)  (a)  and  directed  the  Local  Authority  to  present 
a  petition  and  in  4  further  cases  the  Court  ordered  the  removal  of  the 
accused  to  mental  deficiency  institutions.  There  were  5  cases  admitted 
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as  a  matter  of  urgency  on  places  of  safety  prior  to  the  presentation  of  a 
petition.  The  Local  Education  Authority  notified  16  children  as  being 
ineducable. 

Patients  on  Licence  from  Institutions,  December  31st,  1952 


Institution 

M. 

F. 

Borocourt 

6 

14 

Cotshill  Hospital 

2 

— 

Hortham  Colony 

— 

1 

Leybourne  Grange 

1 

— 

St.  Mary’s,  Alton 

— 

1 

Cumnor  Rise 

— 

2 

9 

18 

Visits  Undertaken 

Purpose  of  Visits 

M. 

F. 

(a)  Preparatory  to  Certification 

56 

76 

(b)  Guardianship 

59 

84 

(c)  Statutory  Supervision 

184 

194 

(d)  Voluntary  Supervision 

185 

189 

(e)  Cases  on  Licence 

48 

68 

(f)  Re-certification 

23 

38 

(g)  Miscellaneous 

133 

135 

688  784  Total  1 ,472 


Home  Teaching  for  Mental  Defectives 

During  1952,  25  children  were  having  regular  weekly  tuition  and 
there  were  usually  one  or  two  being  given  trial  periods  of  teaching. 

The  majority  began  tuition  in  November  1950  having  little  or  no 
knowledge  of  the  alphabet  or  counting  and  most  of  them  were  unable  to 
use  a  pencil.  Few  had  had  any  experience  of  being  required  to  use  con¬ 
centration,  reasoning  power  or  memory.  The  policy  of  teaching  the  3 
R’s  slowly  and  simply  has  been  continued  in  1952  and  they  have  now 
reached  the  stage  of  using  exercise  books,  arithmetic  books  and  ele¬ 
mentary  reading  books — all,  of  course,  of  an  extremely  simple  nature. 
Some  still  write  in  capitals,  others  make  a  fair  attempt  at  script.  They 
have  begun  to  learn  to  spell  and  on  an  average  can  manage  the  first  four 
pages  of  an  Introductory  Reading  Primer.  This  represents  slow  but 
definite  progress  and  is  encouragement  to  continue  on  these  lines  rather 
than  abandon  subjects  needing  mental  effort  in  favour  of  handwork,  etc. 
Four  adolescents  can  read  and  write  fairly  fluently  and  can  make 
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satisfactory  attempts  in  simple  arithmetic,  dictation  and  other  slightly 
more  advanced  subjects  and  are  capable  of  doing  several  hours  regular 
homework,  while  a  small  group  are  still  taught  to  speak  clearly,  to 
co-ordinate  their  movements,  to  pick  out  letters  of  the  alphabet  and  to 
do  jigsaw  puzzles. 

All  the  children  managed  some  handwork  during  the  Christmas  Term 
and  almost  without  exception  produced  a  selection  of  small  presents 
made  by  themselves  for  their  families  and  friends. 

The  gramophone  and  records  which  were  supplied  in  October  1952 
proved  extremely  useful.  Most  of  the  children  love  to  listen  to  music 
and  to  march,  mime,  sing  and  do  their  exercises  to  it.  It  is  a  useful 
means  of  easing  tension  in  inhibited  children  and  encourages  the  natural 
rhythm  so  necessary  in  all  activities. 

Lunacy  and  Mental  Treatment  Acts 

Sixty-nine  cases  of  lunacy  were  admitted  to  mental  hospitals.  Of  this 
total  10  males  and  22  females  were  admitted  as  certified  patients  and 
5  males  and  4  females  were  certified  subsequent  to  admission.  Eighteen 
of  them  were  admitted  by  the  Mental  Welfare  Officer,  45  by  the  part- 
time  Duly  Authorized  Officers  and  6  by  the  Police.  The  proceedings 
after  admission  to  hospital  in  respect  of  37  of  them  were  done  by  the 
Mental  Welfare  Officer. 

Forty-five  males  and  53  females  were  admitted  as  voluntary  patients. 
Of  these  11  males  and  12  females  had  been  originally  admitted  under 
the  Lunacy  Acts  and  were  subsequently  dealt  with  as  voluntary 
patients.  Two  males  and  2  females  were  dealt  with  as  temporary 
patients  of  whom  3  had  originally  been  admitted  under  the  Lunacy 
Acts. 

In  addition,  the  Mental  Welfare  Officer  paid  visits  to  56  patients  who 
required  guidance  and  help  but  who  did  not  require  to  be  dealt  with 
statutorily. 


FOOD  AND  DRUGS  ACT,  1938 

FOOD  AND  DRUGS  (MILK  DAIRIES  AND  ARTIFICIAL 

CREAM)  ACT,  1950 

PUBLIC  HEALTH  (CONDENSED  MILK)  REGULATIONS 

PUBLIC  HEALTH  (DRIED  MILK)  REGULATIONS 

PUBLIC  HEALTH  (PRESERVATIVES  ETC.  IN  FOOD) 

REGULATIONS 

(. Extract  from  Report  of  Inspector  under  Food  and  Drugs  Act,  etc.) 

Four  hundred  and  sixty-eight  samples  of  various  foodstuffs  were 
procured,  of  which  four  hundred  and  seventeen  were  submitted  to  the 
Public  Analyst  under  the  above-mentioned  Acts  and  Regulations. 

Fifty-one  informal  samples  of  milk  and  spirits  were  tested  at  this 
office.  The  articles  sampled  were: 
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Article 

No.  of 
Samples 

No.  of 
Samples 

Baking  powder 

Procured 

2 

sent  to 
Analyst 
2 

Bread,  biscuits  ... 

4 

4 

Butter  ... 

4 

4 

Cake,  cake  mixtures  ... 

11 

11 

Cereal 

20 

20 

Cheese,  cheese  spread 

7 

7 

Coffee,  Chicory 

5 

5 

Chocolate  spread 

1 

1 

Christmas  pudding 

2 

2 

Cooked  pies 

12 

12 

Cream,  synthetic 

3 

3 

Cooked  meats 

1 

1 

Colouring 

2 

2 

Cooking  fat 

3 

3 

Curry  powder  ... 

1 

1 

Custard  powder 

3 

3 

Currants... 

1 

1 

Coconut,  desiccated 

2 

2 

Drinks,  squashes 

8 

8 

Dates 

1 

1 

Fish  cakes 

3 

3 

Fish,  Meat  pastes 

7 

7 

Forcemeat,  stuffing 

3 

3 

Fruit,  tinned 

1 

1 

Flour  ...  . 

3 

3 

Gravy  ... 

1 

1 

Gelatine 

3 

3 

Glucose 

1 

1 

High  Protein  Food 

1 

1 

Honey  ... 

1 

1 

Ice  cream 

6 

6 

Jellies 

4 

4 

Margarine 

2 

2 

Milk  . 

208 

187 

Milk,  dried 

2 

2 

Milk,  condensed 

3 

3 

Mustard 

1 

1 

Preserves 

8 

8 

Pickles 

7 

7 

Pepper 

3 

3 

Salad  cream 

2 

2 

Sauces  ... 

1 

1 

No.  of 
Samples 
Unsatis¬ 
factory 

1 


31 
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No.  of 

No. 

No.  of 

A  rticle 

Samples 

Samples 

Samples 

Procured 

sent  to 

U  nsatis- 

Sausages 

31 

A  nalyst 

31 

f actor y 

Sweetmeats 

5 

5 

Stewed  steak 

2 

2 

Suet 

6 

6 

1 

Soups 

6 

6 

2 

Sugar 

3 

3 

Tea 

1 

1 

Vinegar 

3 

3 

Whisky 

Brandy  ... 

30 

1 

1 

Rum 

1 

1 

Stout 

1 

1 

Boracic  crystals 

1 

1 

Cinnamon,  medicinal 

1 

1 

Gripe  water 

2 

2 

Cough  mixture  ... 

1 

1 

Medicinal  paraffin 

1 

1 

Quinine  sulphate 

1 

1 

Syrup  of  Figs  ... 

1 

1 

Olive  Oil 

1 

1 

Toothache  remedy 

1 

1 

Vegetable  laxative 

1 

1 

Zinc  and  Castor  oil  B.P.C. 

2 

2 

Saccharin 

1 

1 

Totals  ...  473  417  35 


This  list  includes  two  samples  of  dried  milk  submitted  on  behalf  of 
the  School  Canteens  Organizer.  Three  samples  of  milk  supplied  to 
Schools  and  eight  samples  of  milk  delivered  to  Hospitals. 

Nine  of  the  unsatisfactory  samples  of  milk  were  deficient  in  fat 
content.  Nineteen  samples  of  milk  were  certified  to  be  deficient  in 
solids-not-fat  but  the  presence  of  added  water  was  not  confirmed. 

One  dairyman  was  fined  £10  and  £3  3s.  Od.  costs  for  possessing  milk 
containing  33  per  cent  of  added  water  and  two  dairymen  were  officially 
cautioned  for  selling  milk  containing  3.7  per  cent  added  water  in  both 
cases. 

The  action  taken  in  respect  of  the  other  unsatisfactory  samples  is 
shown  under  the  heading  ‘Infringements’. 

Pharmacy  and  Poisons  Act,  1933 

Three  hundred  and  twenty-seven  retailers  are  now  on  the  County 
Council’s  list  of  Sellers  of  Part  II  poisons. 
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Twenty-two  new  applications  were  received  and  approved. 

Two  hundred  and  eighty-eight  inspections  have  been  made  to 
premises  of  'listed  sellers’  who  were  found  to  be  complying  with  the 
requirements  of  the  Act. 

Two  hundred  and  fifty-four  visits  were  made  to  'unlisted’  premises. 

One  unlisted  trader  was  officially  cautioned  for  illegally  selling  poison 
and  legal  proceedings  were  instituted  against  one  unlisted  trader  for 
selling  poisons  after  being  twice  officially  cautioned. 

Six  samples  were  submitted  to  the  Analyst  to  ascertain  if  they  were 
preparations  coming  within  the  scope  of  this  Act. 


ANNUAL  REPORT  OF  COUNTY  HOUSING  OFFICER 

During  the  period  under  review,  261  visits  were  made  in  connection 
with  the  following: 

Consultations  with  County  District  Councils’  Clerks,  Medical 

Officers,  Surveyors,  Sanitary  Officers,  Consulting  Engineers...  71 
Consultations  at  Ministry  of  Health,  London  or  Reading  re 

housing,  water  supplies,  sewerage  ...  ...  ...  ...  3 

Consultations  at  Ministry  of  Food  re  milk  ...  ...  ...  1 

Consultations — County  Fire  H.Q.  re  water  supplies  ...  ...  6 

Attendance  at  Ministry  Public  or  Informal  Inquiries  ...  ...  2 

Visits  to  schools  or  other  institutions  re  water  supplies  ...  ...  17 

Miscellaneous  visits  ...  ...  ...  ...  ...  ...  ...  11 

No.  of  Pasteurizing  Establishments  ...  ...  ...  ...  8 

,,  H.T.S.T.  plants  installed  ...  ...  ...  ...  ...  4 

,,  batch  or  holder  type  plants  installed  ...  ...  ...  10 

,,  inspections,  including  prelicence  visits  to  such  establish¬ 
ments  ...  ...  ...  ...  ...  ...  ...  128 

,,  pasteurized  milk  samples  obtained  including  prelicence 

samples  ...  ...  ...  ...  ...  ...  ...  1 33 

,,  samples  of  school  milks  obtained,  pasteurized  milk  ...  19 

,,  samples  of  school  milks  obtained  for  methylene  blue 

(cleanliness)  tests  ...  ...  ...  ...  ...  1 

,,  samples  of  school  milk  obtained  for  biological  examina¬ 
tion  ...  ...  ...  ...  ...  ...  ...  0 

,,  samples  of  retail  milk  obtained  for  biological  examination  4 
,,  samples  of  institution  milks  obtained  ...  ...  ...  6 

,,  visits  to  farms  re  milk  pathological  conditions  ...  ...  10 

,,  village  surveys  in  connection  with  sewerage  schemes  ...  10 

,,  ,,  ,,  ,,  water  supply  schemes...  16 

,,  ,,  ,,  rural  housing  ...  ...  1 

,,  water  samples  obtained  for  chemical  analysis  ...  ...  1 

,,  ,,  ,,  bacteriological  examination  21 

Inspection  of  Water  and  Sewage  disposal  works,  including  new 

works  in  progress  .  6 
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Public  Health  Act,  1936:  Section  307 


Rural  Water  Supplies  and  Sewerage  Act,  1944 

Of  the  £4,191,087  for  new  works  of  piped  water  supply  and  main 
drainage,  Table  II  shows  work  in  hand,  or,  completed  during  the  year 
on  such  schemes  as  permitted  by  the  appropriate  Ministry.  In  view  of 
the  lapse  of  time  between  County  Council  approval  and  completion  of 
schemes,  the  above  estimate,  on  current  prices,  would  prove  consider¬ 
ably  higher. 

Contribution  promised  by  the  County  Council  to  county  district 
councils  towards  new  schemes  amount,  by  way  of  capital  sums  to 
£148,700  and,  £10,776  in  annual  contributions  up  to  30  year  periods. 
Of  these  sums,  £98,150  has  been  paid  in  capital  grants  and  £1,875  by 
way  of  annual  contributions. 

In  addition  to  the  above  payments,  the  County  Council  has  contri¬ 
buted  under  the  Public  Health  Act  1936,  £17,148  towards  new  water 
and  sewerage  schemes  completed  prior  to  1944. 

Milk 

During  the  year,  two  new  pasteurizing  establishments  were  licensed 
by  the  County  Council,  making  a  total  of  eight  such  dairies  within  the 
County.  Of  this  number  four  establishments  are  centred  at  Banbury, 
whilst  Burford,  Ewelme,  Kidlington  and  Watlington  each  have  one. 
The  eight  milk  heat  treatment  establishments  maintain,  four  High 
Temperature  Short  Time  pasteurizing  plants  and  ten  Holder,  or 
Batch,  pasteurizing  units.  The  two  new  licences  issued  were  in  respect 
of  establishments  at  Ewelme  and  Kidlington;  the  dairy  at  the  last 
named  place  is  one  of  the  largest  in  the  County,  pasteurizing  by  its  two 
H.T.S.T.  plants  over  4,000  gallons  of  milk  daily. 

A  further  plant  is  in  course  of  construction  at  Littlemore.  Cleanliness 
of  premises,  plant  etc.,  has  been  satisfactorily  maintained  in  each  dairy. 

Milk  Sample  Summary 


Total  Number  of  pasteurized  milk  samples  taken  133 


Phosphatase 

Methylene  Blue 

Pass 

Fail 

V  oid 

Pass 

Fail 

Void 

Not 

* 

t 

under 

taken 

Total 

125 

6 

2 

99 

— 

23 

11 

133 

Notes :  *Laboratory  test  found  void. 

f  Legally  void  by  reason  of  the  atmospheric  shade  temperature 
at  which  the  samples  have  to  be  kept  exceeding  65 °F. 
Phosphatase  Test  indicates  satisfactory  heat  treatment. 

»  .  s  e  : 

Methylene  blue  test,  a  test  for  cleanliness  and  keeping  quality. 
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Of  the  six  phosphatase  failures  detected,  one  was  considered  due  to 
mixing  with  raw  milk,  one  to  a  leaking  valve  permitting  a  small  quantity 
of  unheated  milk  to  pass  through  the  plant,  and  four — all  from  one 
dairy — were  due  to  defective  recording  instruments. 

No  school  milks  were  submitted  for  biological  examination  by  reason 
that  the  remaining  few  schools  having  undesignated  milk  supplies  are 
now  receiving  either  tuberculin  tested  or  pasteurized  milk.  The  four 
biological  samples  submitted  from  retail  supplies  proved  negative. 

Housing 

Rural  Housing  Survey 

After  seven  years  the  Housing  Rural  Survey  is  still  proceeding  in  two 
rural  districts,  Table  III. 

Provision  of  New  Housing  (Rural  Districts) 

The  following  table  shows  under  A  the  total  number  of  Council 
Houses  completed,  and  under  B  those  privately  built  during  the  period 
1946-52.  Table  IV  gives  the  years’  housing  data  in  more  detail. 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

Total 

A 

42 

193 

582 

489 

343 

510 

431 

2,590 

B 

89 

111 

109 

108 

82 

68 

112 

679 

Total  all  housing 

3,269 

The  drop  in  completed  council  housing  for  1952  is  of  interest,  par¬ 
ticularly  as  the  national  figure  for  such  housing  has  shown  a  substantial 
increase  over  the  preceding  year.  Although  no  specific  reason  can  be 
given  for  this  lower  trend,  the  following  combination  of  factors  is  sug¬ 
gested  as  the  likely  answer.  A  late  period  in  letting  contracts  and  vary¬ 
ing  methods  employed  along  with  an  acute  delay  in  the  delivery  of 
bricks,  has  tended  to  extend  the  period  of  construction  with  the  effect 
that  a  number  of  houses  became  completed  early  in  the  following  year. 
In  other  areas,  introduction  of  the  Government’s  standardized  designs 
for  housing  introduced  temporary  delays  in  the  building  programme, 
the  value,  however,  of  the  new  policy  will  be  apparent  in  the  following 
year.  Although  the  number  of  privately  built  houses  has  increased 
compared  with  the  reverse  for  council  housing  this,  it  is  suggested  is 
partly  due  to  to  the  easing  of  building  licences,  use  of  the  local  family 
concern  builder,  along  with  the  completion  of  houses  commenced  in  the 
previous  year. 

Temporary  Housing 

The  following  table  shows  a  further  slight  decrease  in  the  occupation 
of  both  converted  and  non-converted  ex-Forces  hutments,  but  a  com- 
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bined  figure  of  807  such  places  of  habitation  is  an  unsatisfactory  index 
of  the  housing  situation.  It  is  noted  that  on  some  hutments  sites,  sheds 
and  other  outbuildings  seem  to  be  increasing,  giving  the  sites  a  ‘shack1 
appearance. 


1947 

1948 

1949 

1950 

1951 

1952 

Converted 

hutments 

342 

456 

608 

749 

737 

726 

Not  converted 

181 

192 

196 

155 

121 

81 

Total 

523 

648 

804 

904 

858 

807 

Housing 

Under  this  heading,  the  total  number  of  applicants  awaiting  Council 
houses  is  lower  for  1952  than  in  the  previous  year,  by  428.  The  lower 
figure  is  attributed  to  careful  sifting  of  applications,  along  with  the 
occupation  of  new  houses. 

The  number  of  applications  awaiting  private  building  licences  is  not 
given  as  the  position,  generally,  is  so  eased  that  these  licences  can  be 
readily  obtained.  Furthermore,  over  the  year,  licences  when  made 
available  to  applicants  were  refused  on  the  grounds  of  cost. 

Financial  Assistance  towards  Housing:  Table  V 

The  year’s  applications  for  such  assistance  follow  closely  those 
received  for  1951.  Applications  for  improvement  grants  remain  ex¬ 
tremely  low  seeing  the  high  percentage  of  houses  falling  within  categor¬ 
ies  3  and  4  of  the  Housing  Survey. 

H.  G.  Bartram,  m.inst.s.e. 

County  Housing  Officer. 


44 


Summary  of  schemes  submitted  under  Public  Health  Act,  1936:  Section  307 
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Includes  provision  of  piped  water  to  22  parishes  in  the  Bullingdon  area  under  the  Oxford  City  Water  Scheme, 


Table  II 

The  following  works  approved  under  the  Public  Health  Act  1936  and/or  Rural  Water  Supplies  and  Sewerage  Act  1944 

were  in  progress  during  the  year  1952 
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Notes. — Information  supplied  by  Ministry  of  Health  and  Local  Government.  Figures  given,  other  than  under  ‘Completed  1952’  relate  from  the  1st 
April  1945  to  the  31st  December,  1952. 

Houses  shown  as  being  under  construction  or  completed  are  included  in  the  number  of  houses  on  tenders  approved,  or  on  licences  and  approvals  issued. 
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Table  showing  vital  statistics  for  1952  of  each  Rural  District  in  the  County 
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Vital  Statistics  of  whole  County  during  1952  and  previous  years 


54 


Civilian  Population,  f  Resident  Population.  §  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


Table  showing  vital  statistics  for  1952  of  each  Urban  District  in  the  County 
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A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


GEO.  BRYAN  AND  CO.,  BINSEY  LANE,  OXFORD, 
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URBAN  DISTRICTS 


RURAL  DISTRICTS 


Cause  of  Death 

Under 

1 

1 

1- 

1 

5 

5- 

15 

15- 

25 

25-45 

45-65 

65-75 

75  + 

1 

Total 

Under 

1 

1 

-5 

5- 

15 

15-25 

25-45 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Tuberculosis,  respiratory 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

i 

1 

5 

Tuberculosis,  other 

2 

1 

1 

— 

— 

— 

1 

Syphilitic  disease 

Diphtheria 

Whooping  cough 

Meningococcal  infections 

Other  infective  and  parasitic 
diseases 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

Malignant  neoplasm,  stomach... 

4 

2 

— 

1 

6 

3 

10 

6 

1 

— 

Malignant  neoplasm,  lung 

— 

— 

— 

— 

— 

— 

— 

1 

— 

6 

1 

2 

— 

1 

— 

10 

1 

— 

— 

_ 

— 

-  . 

— 

— 

— 

3 

1 

bronchus 

Malignant  neoplasm,  breast 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

4 

— 

3 

— 

11 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

Malignant  neoplasm,  uterus 

2 

3 

5 

4 

Other  malignant  and  lymphatic 
neoplasms 

1 

1 

1 

4 

10 

5 

8 

6 

5 

8 

24 

24 

— 

1 

— 

— 

— 

— 

— 

— 

4 

5 

Leukaemia,  aleukaemia 

— 

— 

— 

— 

— 

- * 

— 

— 

— 

— 

1 

— 

— 

1 

— 

2 

1 

— 

1 

— 

— 

1 

— 

— 

1 

— 

— 

Diabetes 

1 

- 

2 

1 

2 

Vascular  lesions  of  nervous 

system... 

1 

— 

4 

8 

10 

21 

18 

35 

33 

64 

— 

— 

— 

— 

— 

— 

1 

— 

2 

— 

Coronary  disease,  angina 

1 

— 

11 

2 

19 

13 

6 

10 

37 

25 

Hypertension  with  heart  disease 

— 

3 

— 

2 

4 

8 

2 

13 

6 

Other  heart  disease 

1 

1 

8 

3 

6 

10 

29 

28 

44 

42 

6 

1 

Other  circulatory  disease 

2 

1 

1 

2 

5 

9 

8 

12 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

Influenza 

2 

2 

Pneumonia 

1 

1 

— 

1 

— 

— 

— 

— 

— 

— 

1 

1 

2 

2 

7 

11 

11 

16 

2 

4 

— 

— 

— 

— 

— 

— 

1 

— 

Bronchitis 

!  — 

1 

5 

— 

3 

1 

2 

9 

10 

11 

— 

— 

— 

— 

1 

f 

— 

— 

— 

— 

— 

Other  diseases  of  respirator}- 

3 

2 

1 

5 

1 

system... 

Ulcer  of  stomach  and  duodenum 
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— 
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— 

-* - 
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3 

— 

3 

1 
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9 
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Gastritis,  enteritis  and  diarrhoea 
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— 

— 

— 

— 

— 
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— 

2 

— 

2 

— 
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1 

— 

— 

— 

— 

- — 

— 

— 

Nephritis  and  nephrosis 

— 

— 

— 

— 

— 

1 

— 

1 

— 

9 

Am 4 

1 

— 

1 

1 

— 

5 

2 

— 

— 

— 

— 

— 

— 

1 

- — 

— 

— 

Hyperplasia  of  prostate 

Pregnancy,  childbirth,  abortion 

■ 

Congenital  malformations 

1 

1 

1 

1 

6 

2 

— 

— 

1 

— 

— 

— 

— 

1 

Other  defined  and  ill-defined 
diseases 

8 

3 

— 

— 

— 

— 

— 

— 

2 

1 

7 

6 

7 

2 

5 

8 

29 

20 

20 

24 

1 

— 

1 

1 
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9 

3 

Motor  vehicle  accidents 

— 

— 
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— 

2 

1 

2 

1 

1 
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— 

5 

1 

— 

— 

— 
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2 

1 

5 

1 

7 

1 

All  other  accidents 

1 

— 

1 

1 

2 

1 

4 

2 

— 

3 

1 

1 

— 

— 

13 

— 

6 

1 

Suicide  ... 

1 

— 

4 

2 

1 

— 

1 

— 

7 

2 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

Homicide  and  operations  of  war 
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— 
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— 
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2 
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— 

— 

— 
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1  1 
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2 

14 

8 

78 

39 

65 

72 
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134 
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29 
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5 

4 

8 

9 

6* 
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21 
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65-75 
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Total 

Grand 
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— 

— 

— 

5 
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2 

1 

4 

1 

1 

2 

3 

1 

1 

2 

2 

4 

10 

3 

4 

5 

5 

2 

20 

10 

46 

18  , 

2 

7 

1 

2 

— 

30 

4 

45 

— 

17  | 

5 

— 

6 

— 

30 

41 

3 

7 

12 

9 

14 

17 

10 

25 

18 

55 

48 

151 
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1 

— 

1 

1 

3 

3 

6 

12 

1 

3 

2  : 

2 

3 

5 

11 

10 

19 

28 

24 

50 

47 

91 

90 

278 

33 

10 

32 

22  i 

27 

22 

92 

54 

208 

3 

— 

2 

2 

- 

O  1 

4 

8  i 

6 

33 

14 

5 

15 

20 

64 

98 

99 

124 

309 

3 

4 

5 

5 

9 

18 

18 

29 

67 

1 

1 
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1 

1 

— 

2 

9 

‘ 

6 

5 

3 

2 

12 

18 

23 

24 

74 

6 

3 

12 

3 

10 

7 

29 

13 

63 

5 

1 

9 

1 

3 

1 

10 

3 

19 

5 

1 

— 

2 

7 

4 

12 

7 

31 

1 

— 

1 

— 

1 

4 

3 

9 

1 

— 

1 

1 

3 

3 

6 

4 

17 

12 

— 

14 

— 

19 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

7 

3 

12 

3 

8 

11 

7 

11 

33 

50 

76 

175 

4 

— 

3 

— 

2 

— 

23 

3 

32 

1 

9 

at 

1 

o 

9 

25 

15 

46 

3 

1 

9 

— 

— 

1 

8 

o 

- 

19  . 

— 

— 

— 

— 
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— 

1 

1 

4 

138 

97 

153 

116 

Os') 

1  mOm 
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650 
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